in 24 haurs after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 11436 — certiFICATE OF DEATH ves d ll doe 


- Say ts giles {Where deceased lived. If institution: Residence before odmission) - 
A b. COUNTY 


1, PLACE OF DEATH 
©. COUNTY " 


Nn wl 77 ¢ 


b. CITY OR TOWN fl eiudelcach Diz limits, 
" 


YLAND 
JAY IN Tb 


py MA 
t LENGTH OF ST) 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town 


juneral directar, 
id be filed with 


« ? J 1 
eieswiie. I). 2. 
d. STREET ADDRESS = 2 1S RESIDENCE 
—_— y <a <” j ON A FARM? 
, = 5 V W. a Yes (] NO a 


4. DATE Month Day Yeor 


ZL: 
=4 
pa EER: 
D ZS 
WEEN 
KAN. 
cs 
IN 
1B 
i 

ei 

~ |S 


DECEASED / - 
{Type or print) 5 ‘ F - Beate C) : Ais? / 19.5 


sk 6. COLOR OR RA 7 MARRIED [] NEVER MARRIED [7] | 8. DATE or BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie : is ‘ a lost biethdoy) [Months] Doys | Hours | Min. 
i [ €_|wioowen —_ divorceo F] 2 4 2. SS Bos TAs 
-. 10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR CUTE 1D, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ during mos! of working ie, ‘aven if retired) a ) 1 A 
I }e he pe Se 


Pages 1 and 2 


cémpletely filled in by, 


4, ee 'S MAIDEN NAME 


Gol — 
15. WAS Se INU. S. = FORCES 16. inet SECURITY NO. % INFORMANT 
a ‘9, oF unknown} yen give wer idole P n 
o2Z: = 


7 CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c)-} i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


ess 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 72 hours after death. 


Then please remave carban papers. 


Le = OuE TO 
q Conditions tony. which) gy eeebeeer eee a “Liter 
= ; ; 
5 gove rise to immediote a 
& cotse (0), stoting the under: ( DUE TO 4 
= lying couse fost. oA z 
5 Past Il. OTHER SIGNIFICANT CONDITIONS. EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ea 
2 oS ee a ERFORMED' 


20a. ACCI AS UNDERLYING (} | 20b. DESCRIBE HOW INJURY OCC ter noture of injury in Port Vor Part Il of item 18.) 
OR CONT! "ATH 
(IF EITHER, L INER) re 
20c. TIMI nth, Year RY OCCURRED | 20e. PLA JURY (Home, form, | 20F. (City or tow {County) {Stote} 
Hour 0. m, While foctor J ete, 
mn fot ‘ot work [J 


21. | certify thot | attended the deceased from.__.O/acod....--. WIF, to ELL ____., \SAPihat | lost saw the deceased 


alive on... LL a Se, ang that death accurred ote 7M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) OATE SIGNED 


Senate AEE Larece. (det. JU. plead bye Les... 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
OR: After this certificate has been signed by the attending physician and 


detached far use as the burial: 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


Ad 


ez: en eee FLO. 

cd Zz BY . OR mir Oe me LOCATION (City. town, or county) ‘(Stote) 

reg ; 10/3 Sf Whe Sod FUNDEAY OC#/C 
e Sor 7 5 a TURE aie Zao. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

woe SMaveced aaee.ofh Dental 0 [Cutan f fous 


ficate be executed within 24 haurs offer death. Page 4 


thot the death certi 


ires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11437 CERTIFICATE OF DEATH nee, Dut. te LL EOS 


ge 
ae LAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 3 QUNTY 0. STATE $ b. COUNTY 
32 qente I> Cs 
x © b. CITY OR TOWN (If outside corporote limits, write /) c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporote limits, write RURAL ond give nearest town) v 
s al RURAL ond give neores! town) a ™ yo"s ’ - - 
= Ak) M2 : y1Q?Y . Dy ae ‘ Lx 
7 dd j, | 1d. STREET ADDRESS fe. IS RESIDENCE 
27 IN cod ee ? = ‘ON A FARM? 
25 ; 25 (= Belek Snows ves [] NO 
ee 
al 3. OF i Lost 4, DATE Monjh Ye 
= DECEASED ; 1s OF ame: er! rg tw: 
% (Type or print) p j pt Us (/e2y DEATH (O23 E 1 oF aa 
8 5. SEX %. COLOR OR RACE [7. B. DATE OF BIRT! 9. AGE (I [IF UNDER 1 YEARTIF UNDER 24 HRS. 
é = MARRIED EA NEVER MARRIED [-} T Ae at te 
: ; / Divorced [] 4 yn 
ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND 12. CITIZEN OF WHAT COUNTRY? 
g A during mos! of working life, even if relired) 
ia TOS Ee. A : $frp2 
2 I 13. FATHER'S NAME " 14. MOTHER'S MAIDEN Ni 
8 { , Je 7 een Vf 
. Hew (SE me ENE LMA if 
5 1S, WAS DECEASED EVEX IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 7 
& (Yes, no, oF unknown) {It yen, gre wor oF dates of service) WEE 
3 Lia 77 =f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


PART I, DEATH WAS CAUSED BY: i 
i IMMEDIATE CAUSE (0) 4 


é ; DUE TO 
Conditions, if ony, which wo 
gove tise to immediote 
cote (0), sloting the ynder- ( DUETO 
lying couse lost. ( 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pa 


Then please 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hoursafter 


OR: After this certificate has been signed by the attending physician and completely filled 


€ 

7 
-) a 
£6c% 
3285 z 
ES A le PERFORMED? 
gases 3 yes] NO a 
eae = [200. ACCIDENT WAS UNDERLYING [| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Zefez & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
Ysee & |20c. TIME OF INJURY Month, Do, Yeor ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, 120F (Cily or town) {County) {Stote) 
$5ee s Gor ayined Vidi. Recent foctory, street, office bidg., etc.) | 
= sie g p.m. 19 Jot work [] of work [[] i 
[eae ° 7 5 - 
25 21. | certify thot | attended the deceased from... /s7___ WEG, to LOS, , 19-4.dGthat | last saw the deceased 
ZS eer Ree a5 s Be 
3 ° % alive one fhe f_, 193, , and that death occurred at/A:/0. AM, from the causes and on the date stated above. 
Ee 3 , ADDRESS (Sireet, city or town, stote) DATE SIGNED 
< y =, < fz, 
a i tte Caxiall due. Jatorer lire [Lld.. 

fad aon 
Zeus PHYSICIAN'S - hyo ; Le 
= eee NAME (Type) — J c7 eC Vv). ZZ af) none LiL LE. 
A S32 - Ro. ae Gusts ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
a5 i 5 

reek Buriat 0-10-58 Ft. Lincoln Bladensburg M 
er Ho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ynos? mare OCT 10 98 Crkhan £ Feat 


od 


¥ 
Ry 


id be 


5 
g 
s 
ig 
s 
€ 
= 


ul 


Then please remove carbon popers. Pages | ond & 


i permit. 


quires that the death certificate be executed within 24 hours ofter death: Poge 4 


hysicion. 
ificote has been signed by the offending physicion ond completely filled in b 


I-transi 


ing pl 
rial 


by the hospital or ottendi 
detached for use os the bu: 


+ 


ETOR: After this cert 
the registror prior to burial, cremotion, or removal, and in any event within 72 hours after death. 


moy be retai 


TO FUNERAL 


poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


VS AS (4) 
15M 9/55 


CO 


SY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41438 CERTIFICATE OF DEATH Sat ee 


ie pots RESIDENCE (Where deceased lived, If institution: Residence before admission) 


be , &. COUNTY 
Anrice SSS ae 


CITY OR TOWN {IF outside cor; pero ess a ¢. KENGTH “ech. ie IN 1b. &. CITY OR TOWN (If outshd, corporote limits, write RURAL and aa nearest town) 


RURAL ond give neorest re 
d. itn a HOSPITAL rire nol in hospMtol, give slreel ne d. STREET ADDRESS 


MARYLAND 


| SAS PER 
" aA. ona ey act as 2O8 “SewKs a Yes TNO Bg 
3. NAME OF Fir Middl 4, DATE Me af 
DECEASED bis ae lost DA ‘onth Doy cor 
Pape er bral) > AS RUN Ql en a <a) carok =n £3. wSX 
5. SEX 6. COLOR OR RACE |7. MARRIED IRL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors RIF UNDER 24 HRS. 


foreimeeey Haesee pet Rae 
8 Qere |wicowen fj olvorcen fis /37 pie il jours | Min 
T0e, USUAL OCCUPATION (Give kindof work done10b. KIND OF BUSINESS OR INDUSTAY|1. EIRTHPIACE (Stole or fereign eso] TF CMZEN GF WHET COURTIV? 


during. most of working ven if retire - | 
ee eee Laake wane cet ¢ Pali 
13. FATHER’S NAME ee MOTHER'S MAIDEN NAME 
wae QO.\\e Ah eS Sa Lra\genn 
15. WAI DECERSED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. K INFORMANT Address 
(Vas, 0 8 unknown) {It yes, give wor oF dates of service) { 
Sank wewnl ANT 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond feh.] © 


PART |. DEATH WAS CAUSED BY: ‘ j 
IMMEDIATE CAUSE (0) 


TERVAL BETWEEN 
‘ONSET AND DEATH 


420. | DUE TO 
Conditions, if ony, which 
Qove rite to immediote 


couse (o}. stoting the under- 


lying couse lost. “ (°) 


Pant Il. OTHER Sif SNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 
am " 
’ Wein HS na 


200. ACCIDENT WAS_UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 5 T20F. (City or town) (County) (Stote} 
Hour 9. m. While Not while foctory, street, oHfice bldg., etc.) # 
p.m. 19 fot work [] ot work [J : 


19. WAS AUTOPSY 
PERFORMED? 


ves) noo) 


MEDICAL CERTIFICATION 


20.1 eee that Vanden } the deceased fram. /Q. 19 54619. Ses 0 tof. ae de 2-8", 19. 19.____,that | last saw the deceased 
alive an_Z&. ee ete» oh and that death accurred at? j-2.M, from the causes and an the date stated above, 
/ 7 ADDRESS (Street, city or town, sto! spars SIGNED 


7 
ACTUAL 
SIGNATURI 


ne. ee 20. Cara) a ih. and.VAr 


PHYSICIAN'S - 
NAME (Type), 


‘To. BURIAL, Eee ‘7%. DATE THERFOF Tc. NAME OF ey OR “Coon Z2d. LOCATION (City. 4 a fe, counly)} ed 
Be "0/77/56 Mf Sacobs Cem: Colin es ene 
240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 2 
ER Asad secede 41 Of -t Cl om@CT 1 58 O-Kbaq a Toews, 


1 b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
/ CERTIFICATE OF DEATH in nin  ee™ 


~~ sé 
%; A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission} 
é pte ©. COUNTY Pete 5 0. STATE | b. COUNTY 
= Montgomery District _of Columbia 
= ee b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 
° A -OFpor 9 fg 
: 8 af RURAL ond give neorest town) 3 2 
v7 22 ethes 19 days Washington, D.C. YIA- 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
°° OR INSTITUTION ON A FARM? 
2 ws ~Wwe po 7 yes] noX) 
5 |_ 708 Southern Avenne, SE _} 0) No 
2 £6 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
< vT- DECEASED — 2 OF 
a 35 fyperer print) George William Andree brad = October 12 1958 
< & 
2 no 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 H&S. 
ie pas 2 log birthday) [Months] Days | Hours] Min 
go ese Male White winowen] —ivorcto[] | May 3, 1900 ye. 
3 ee 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8g during most of working life, even if retired) 2 
So ve S jectionis Movie Industry Washington, D.C. U.S.A. 
33 e 8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88 
g Ber ~—~| He Andree Etta McCord 
t reid 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Addr 
= 5 (ies no oF ontnoenl | UE yes ge wer tw oer) The Medical Record” 
2 as e Wy I ._— Unlascertainab ini oe 
> 28 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-} INTERVAL BETWEEN. 
We cs Renee ee ee Congestive Heart Failure omthours 
oe 2 § IMMEDIATE CAUSE (o}__ g' = 
> £8 DUE TO 
= 2, Fe Staphlococeal Endocarditis 39 days 
3 gove rise to immediote 
ua couse (o}, stoting the under. ( DUE TO 
zo lying couse lost. © 


the registrar priar to burial, cremotion, or removol, and in any event within 72 haurs after deoth. 


may be retoin\ 
TO FUNERAL 
page 3 shav 


Zo. BURIAL. CREMAHON, 2b. DATE THEREOF, 7c. .NAME OF GEMETERY OR CREMATORY 72g, LOCATION (City. fawn, oF county) ote) 
Baie Gore || Yad ns ASE | LF Vina , PAA 


23. bn) SIGNAJURE ) DRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
x 3 = te 7} 
Yeu torr “ limos 300 rk QE |e 4°58 [Cather J Aaaua 


ees 
ea 
ba 
825 
30 $5 Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]19. WAS AUTOPSY 
fot rt 4 
eh Zs 3 Uremia ves  NoO] 
te 2s 2 © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
see © | ORg@QnTRIBUTING CI CAUSE OF DEATH 
aese Sha , NOTIFY MEDICAL EXAMINER) 
235s 3 fr OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
S55 ¢ 3 Hour 9. m. While Not while fontocys atceet:offeeu Blea etc}, 
zs: bd 2| @ p.m. 19 Jot work [] of work H " 
ez, f 
2 4 BS 21. | certify thot | attended the deceased from September 23 1958, to October 12., 1958 thot | lost sow the deceased 
252% 
3 ee 3 Ay, fram the causes ond on the date stated above. 
e S oO 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
<a coat 
sb / SeNeun Mo, othe Clinkeah Center 3 10-13-58 
2" puysician's / James C. Kirby, M 
= NAME (Type) % aE AY epee). Bother 
& 
fe} 
=x 
° 
re 


Page 4 shayld be 
urial, crematian, 


b 


if any delay is necessary, please exe 


2, and 3 ta the funeral directs 


farm PM3, Page 5 may be retai 


item 18. Give Pages 1, 
sit permit, 


in pen 


Chief Medical Examiner's Office alang 
‘CTOR: Page 3 should be used as a burial-tran: 


fe, writing the ward “pending’” 
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forwarded 1f 


cute the 
TO FUNERAL 
or removal. 
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‘VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11436 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 


MARYLAND STATE Wa ay law. &. COUNTY iV f ie. 


by CITY OR TOWN . outside! yp imi, wri ¢, LENGTH OF STAY IN 1b c. ‘OR TOWN {If ute corporole limits, write a end give nearest fawn) 
ond give feats! tow : % 
lads 9 hes b Sv\ Dboys 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ws STREET ADDRESS. e. tb esate 


2 
SauiXa a p ves] Not] 
First ‘Month Day Year 


siyecten ei Sy RRo GASH Oct. 7 1p 58 


5. SEX 6. COLOR OR RACE J7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE (im yeon | IF UNDER IYER! IF UNDER 24 HRS. 
Tits WiiXe | wiwower py oworceo |. op - OS™ aT | ee 


100. USUAL CESERTON Give kind af work dane} 10b, KIND OF "Ge Rome ibe 11. BIRTHPLACE (State ar wind country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 7 
Homemaker Ka Vise Weal Ww SA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
LUTHER BOND unKuewn, WOLFDER 


Lal steed HM pee: 
(te eeeeiees) a Tats pec oar eras ree 
NO NONE WyoseiXat RKeesvdc. 


18. CAUSE OF DEATH [Enter only ane cauie per line for (a), (b). and ().] WNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Hi, f 
IMMEDIATE CAUSE (0) 


vie 140 DUE TO 
Canditions, if any, which w 
gove rise ta immediate cove 
{a), stating the underlying( OUE TO 
cause last. = je 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Io}]19. WAS AUTOPSY 
eee ee “ORME! 
yes§§ No] 


20a. EXTERRJAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Port Il af item 1B.) 

PRIMARY (A ar omer o 

CAUSE OF DEATH, Gree pore Alen otk 

ScRRME OF TNIGEY aq onan Daya teare [007 WUE OCCURRED 1200. PLACE OF INJURY (Home, i) T20F, (City ar town) (County) (State) 


Hour arene While Not while © foctory, grest, cffice bldg., 
VA p.m. jm WSH fot work [] at work fA Se, H Liebe Op batrn£3 hig 


21. I certify thot | took charge of the remoins described obove, held on Autopsy [J], Inspectionff ], JAquiry 21. &nd find that 
deoth resulted from: Noturo! couses [], Accident Wig Suicide [], Homicide (2. Undetermined cause [7]. 


MEDICAL CERTIFICATION. 


ACTUAL . io DATE SIGNED. 
SIGNATURE Z, Lb Q, Lt 9-2 Tito ip, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [_] y 
NAME (Type) /] hegch® i DEPUTY MEDICAL EXAMINER [2 ae Te SEs 
Ro. HY ee 22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, tawn, or county} {Stote) 
rans, "bukih 1.10/10/58 _| SUNSET MEM, CEMETERY CLARKSBURG, WEST VIRGINIA 
ONK ING ADDRESS ‘24a, REC'D BY REGISTRAR j 24b, REGISTRAR’S SIGNATURE 


"Life Silver Spring, Md. wate 3°58 Catto & Koawia 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 37 
11470 CERTIFICATE OF DEATH 11 


~ > Reg. Dist, No. 
$ 8 Mi 1, PLACE mem 2 eet aang {Where deceased lived. If institution: Residence before admission) 
oS 8 9. COU 9. ; 
cae Montgome mamiano || West Virginia Payette 
£68 3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fd s RURAL ond give nearest town) 
> -_ Bethesda 10 Days Summerlee 5 x9 
es € r d. NAHE opposite (if not in hospital, give street address) d. STREET ADDRESS e Seis 
oo al iS. N “ 
25S The Clinical Center ,Bethesca 1, Md, || P.O.Box 113 vest] Nouk] 
2 £6 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
De 
a sea er paint) Larry Wayne Baber | vem October 15th, 1958 
= iy 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED X] | 8. DATE OF BIRTH % = {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
3 fs f in 29th 1950 lost birthdoy) [Months] Days | Hours Min, 
> 33 Male Wnite jwipowen [) oivorceo(} | Marc i. yrs 
2 = a 10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 825 during most of working life, even if retired) N 3 a U.S.A 
§ pes Student one West Virginia ‘Sue 
+ > 3 s \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ess 
$8 x / Earl K. Baber Dorothy Burgess 
= S 83 1S, WAS DECEASEDEVER INU, S. ARMED FORCES? /16. SOCIAL SECURITY NO. ie INFORMANTT he Medical Record Aden 
= GE jas, 10,08 athaown) | yw, gem mor or serfcd 
& ek No None The Clinical Center, Bethesda, Maryland 
3 8 g = 1B. oe bee oe ig ee per line for (0), (b}. ond {c}.] Peto shu cal 
= . H 3 
2 °§ 3 re IMMEDIATE CAUSE Cetiae Arrest 
= £28 p> Lf DUE TO ; 
2 Ves Genaion if hich fp by 
3 Res Renae e inatenloa eee 
8 BE j 
=e peiers ¢ (9), stoling the under- ( OVE TO'p Sy 
eg2se dying couse lot. (0. Te bya bhatt 71 43 AGz, ipl 
z ie $ 5 Ms ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIB! Diy to peate BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GYEN IN PART 1(a)/19.. mee 
PROFS = 
wages 2 s yes] not] 
e oc s 5 © 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Part I of item 18.) 
Peal & ai 
z Moos = OR CONTRIBUTING [) CAUSE OF DEATH 
asve oO © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) {Stote) 
= bug 6 6 Hour o. m. es White Net vile foctory, street, office bldg., eet 
23 lot work [[) of worl 
apels = p.m. 
oe 
Qasse 21. 1 certify that | attended the deceased from__ October 5, 19. 
Z82ne¢ 
os be as alive on October 15th, __. e258, ond that death accurred ot 2.35 M, fram the causes and an the date stated above. 
F 4 = ADDRESS (Street, city or town, stote) DATE SIGNED 
<e 3 ACTUAL mp, The Glinical Center P ah 5/58 
Osea / The National Instititées of Health "~~ 
Z8a35 IY SICIAN’S . 
ages Name tiyes)__Ne Pérryman Collins, M.D. Bethesda 1h, Maryland 
as B'S 720. SiN hb ok Wh bdo), | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION town, or county) {Stote) 
g e2 a5 REMOVAL {Specify} 8 
3 
Enna 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: as. ay fel Cc al ‘da. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Vs ANS (4) The S.H.Hines Co,,2901 llth S 16! ee 
15M 10/57 -HHL 0929 a o NAW. vare OCT 58 rannia 


ee IES Bo ue ee ae ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
va 11471 CERTIFICATE OF DEATH nis ne nd wae 


vt 

or ‘=: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

8 e. COUNTY . STATE b. COUNTY 

£ n e 
3 Montgome Maryland Montgomer: 

Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

52a RURAL ond give neorest town) 

aa ilver Spring & Chevy Uhase 

e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

‘OR INSTITUTION E ON A FARM? 
> e Deau Nursing Home 25 Graystone Street ves [] nox) 
5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
- DECEASED | . OF 
3 (Type or print) HUGO BACHARACH DEATH October 2 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEARTIF UNDER 24 HRS. 
= lost birthdoy) | Months Min. 
4 Male White [wow —_ ovorceo 1872 eo ae a | 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 3 during most of working life, even if retired) 
3 Retired - Meat Dealer Frankfort, Germany U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO, 
j Samuel Bacharach Johanna Marx 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, 80, oF unknown) {lt yes, give wer or dotes of vervice) | 
ee sy oe Mr. Joseph P. Dratch -5525 Graystone St.,Uh-Ch. ,M 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b). ond (.} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: rey DEATH 7" 
IMMEDIATE CAUSE (o} 
/ 3 Yhaso : 


se rem 
hin 72 


Then 


oO.) DUE TO ‘ 


euavacliisy » be ceecberane 


ned by the attending physician and completely filled in by 
urs 


£ gove rise to immediote 
g co¥se (0), stoting the under. ( OUETO 
= lying couse lost. rc 
<2 = 
35 = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PABLJ{o}|19. WAS AUTOPSY 
38 fe ree PERFORMED? 
Be 43 ‘ ead Bet, VAGSO- | 5 No 
o3 = | 200. ACCIDENT WAS UNOERLYING C1 206. DESCRIBE HOW IAJURY OCCURRED. (Enter nature of injury ij t Lor Port Il of item 18.) 
- & | OR CONTRIBUTING C] CAUSE OF DEATH 
¢ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z PY CTT Te 
a 20c, TIME OF INJURY Month, Oy, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
3 Hour o. m, While Not while. foctory, street, office bidg., etc.) | 
= p.m, 19 Jat work [FJ ot work i 


21. I certify that | attended the deceased fram,_. 


wus 19Lcdr 0. Bed AP. 19S. that | last saw the deceased 


alive on__. Y. 2. ~ 122_¢ __, and that death occurred at? ? 2_M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote}, 


‘in eaarececk Dato D§ [Baa Lh WH Wonk OC... bgt 


OR: After this ce 
jetoched for use os 


the registrar prior to burial, cremation, or remaval, and in any event 


may be retainedaby the hospital ar attending physician. 


62 

zi: / | ius Gewvel  DaessofF- 

3 4 ‘Zo. BURIAL, nan ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY GR-EREMATORY Md. LOCATION {City, town, or county) (tote) 
: g para” | 10-31-58 King David Memorial Garde Falls Church Virginia 
eS }23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bernard Danzansky & Sons—3501 14th St.,NW 


oe 
se 
=> 
eo 
Ss 


DATE 1) os Fig mat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11439 
13472 CERTIFICATE OF DEATH Reg. Dist. Ne. 


ot 


= ae 
& § 1 eee se 2 TN leh (Where deceased lived, If institution: Reridence before odmissian) = 
o g Q, o. b. COUNTY 
=~ 5a Montgomery Mae. Tennessee 
£ te 'b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 33 RURAL ond give nearest town) das , a 
tg be Bethesda 16 days Johnson City Le 
2 S, d, NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
oS 90 or a ‘uTIO! ON A FAR 
z Dy ie Clinical Center, Bethesda 1) ,Mf 259 Wy Marke ae yes (] No 
2 of 3. NAME i i : 
3 a (3 DECEASED. First * Middle low 4 ad Month Ooy Yeor 
Sse (Type or print) Georgia Lee Bacon DEATH October h, 19 58 
= > ‘$. SEX 6. COLOR OR RACE | 7. MARRIED PX NEVER MARRIED Oo B. DATE OF 818TH w ate er Puneet T YEAR| IF UNDER 24 HRS. 
3 2& s 4 i 
Poa Female White |wooweot  owvorceot | May 2, 1936 ee | 
2 13 Be 100, USUAL hic fee ive kind c aes 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
luring, most of warking life, even if retir i 
3 pes I ) Berval Techniclan Dentistry Tennessee U. SeA.w 
B . 3 >. A3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°° ~ : . 2 

$ 3 8% Elmer R. Williams Nellie Hodge 
& = 2 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Recortce: 
= @E Ye. Ne ‘er unknewn) UU yes, give wor or dates of service} a 
8 pts lo Not availabl The Clinical Center, Bethesda 1), Maryland 
aoe = 
o 8 £ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} x « INTERVAL BETWEEN 
3 5st ONSET AND DEATH 

=a 3 PART I. DEATH WAS CAUSED 8Y: . 
2 bs: pee IMMEDIATE CAUSE (0 CP pte, 
> ££ & ( K, ; DUE TO 4 / 
See i ond ienpeonten Z Z t. 
$s BES gave rise to immediate 
= eke couse (0), stating the under {OVE TO } : 
Se2se lying couse lost. ey E 4 "4 26 MWe 
38 8 5 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH»BUYNOT RELATED TO. Te TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. WAS AUTOPSY 
arses > |e ee See | a PERFORMED? 
gegss 6 a 4 (a4 S yes I NOE 
Folks = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port It of item 18.) 
ZBOe% Fd 
agpgee 8 
Ysecs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. |20f. (Cily or town) (County) {State} 
Oe ge s é factary, street, office bldg., etc.) | ¥ 
ee285 s While Nat while err cires. iste) 
ARSE > § = lat work ot work ' 

=e 6. 9 
g Biys 21. | certify that | attended the deceased fram. , 19.22.,that | last saw the deceased 
8 ae $ 3 alive an__ pies. Wek -.4; and that death occurred at, M, fram the causes and an the date stated abave. 
E a O30 7 ADDRESS (Street, city of town, state) DATE SIGNED 
7 ie 3) | [SSN mo,....the Clinical Center ____10=4=58 
ome athe National institutes of Health 
ees NAME (Tyee Donald Ae Kellogg, M. D oon Dethenda Dh Maxviiend 
S38 , oD Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 772d. LOCATION (City, tawn, or county) {Store} 
o.5 > REMOVAL (Specify) i fe pid 
EER Ss eae 10/7/58 Sulpher Springs Washington Co.,Tenn. 
2 2 z 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
Vs Als (4) Robert A. Pumphrey-Bethesda ,Maryland bare CCl “7 aR Onihun £ 
15M 9/55 2 é 


& 


—_ 
= 


neral director, 
be filed wit 


id 


ne 


led in by 
Pages | and 23 


carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11440 | 


Dd Fond 4 
& CERTIFICATE OF DEATH Reg. Dist. No.2 15 ‘ 
1 La) Boe gata 2 Psp weg (Where deceased lived. If institution: Residence before admission) 
= o. b. COUNTY 
Montgomer: ssid Virginia 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) Fy 
RURAL ond give nearest town) J 
Bethesda (Rural) 25 days Fairfax 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital Route _#3, Box 539 ves C]-NO 
3. DeCtASED First Middle Lost 4 oid Month Dey Yeor 
Wipe open Walter Max BAUER pea October 23 1958 
S. SEX 6. COLOR OR RACE [7. MARRIED JX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
Bt ge Months[ Days [| Hours | Min. 
Male White winowen E}—oworceo | January 28, 1894 re. 


10a. USUAL OCCUPATION (Gi 
during most af warking li 


Civil Service 


en if retived) 


ind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF 


U.S.A. 


U. S. Ne Minnesota 


13. FATHER'S NAME 


Frederick BAUER 


14. MOTHER'S MAIDEN NAME 


Louise CLAUS 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


(eae. 07 valnorr) 
None 


17, INFORMANT 


(W) Mrs. Flora S. Bauer, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


(yer, give war or dates of service) 
Yes Wi 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Then please 
, erematian, or remaval, and in any event withinf/2 hours ia death. 


ISIXK DUE TO 
Conditions, if ony, which rf 
gove rise 10 immediote 

DUE TO 


couse (a), stoting the under- 


te has been signed by the attending physicion and completely 


SICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


g lying cause last. (J 
ea ta Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1019. WAS AUTOPSY 
i - 
o eis ves (% no] 
2 = [20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year [20d. IN}URY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) (Siete) 
5 a Hour 9. m. While Not while foctory, street, office bldg., ete.) | 

= Pm, 19 ot work [J at work [J] H 


21. | certify that | attended the deceased fram_Sept, 28, 1958, to__Oct. 23. _., 19.58 thot | lost sow the deceosed 


olive on_Qct, 23... Neg ond thot deoth occurred at 33.L0A_M, from the causes ond on the date stated obave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


23-58 


: After this certi 


TO HOSPITAL OR_ATTENDING PHY: 
i 6: the hospital o 


TO FUNERAL D 


PHYSICIAN'S: 
NAME {Type We De 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
Bis Apne 
uria 


‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
Arlington National Arlington Virginia 


ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Blvd Arlington, |¥ae OCT 2 7 '58 Onthun & Piauh 


page 3 shauld Be'detached far use as the burial-transit permit. 


the registrar prior ta buri 


may be retoing; 


VS ANS (4) 
15M 10/57 


id be filed with 


9 


Pages 1 and 2 


th. 


ond completely filled in by. 


carbon, papers. 


sygiter de 


quires tha! the death certificote be executed within 24 hours after death: Poge 4 
Then please rem 


consit permit. 


detached far use as the bur 


z 
~ 
x 
i 
= 
: 
ec 
$ 
: 
3 
> 
2 
5 
= 
2 
z 
o 
3 
3 
ae] 
4 
2 
3 
e 
2 
5 
E 
. 
5 
a 
5 
a 
= 
5 
B 
5 
‘dD 
= 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
page 3 shauld! 


e< 
38 
32 
Fe 

2 


YS ANS (4) 
15M 10/57 


a“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


he CERTIFICATE OF DEATH baw 11441 


‘ 1, PLACE OF DEATH oe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© COUNTY MONTGOMERY marviano || ° ATE apvTAND b. COUNTMONTGOMERY. 
b. pCR {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
UN STLVER SPRING 3 years ||, SILVER SPRING 
¥ 3 d. Pepi 3 OF resco {If not in bospitol, give street oddress) , d. STREET ADDRESS: ewe 
TO) Pi SSOW' Newport MILL ROAD 11,504 NEWPORT MILL ROAD eo 
3, NAME OF First Middle lost 4. DATE Month Day Yeor 
broil THOMAS L BEALL Siam = OCTOBER «11S 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDEE NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
MALE WHITE widowed [] DivorceD [1 6/24/01 yyy a 


Oo 


12. CITIZEN OF WHAT COUNTRY? 


100. ben mtetetat ae \Give kind f Sears 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign cauntry) 
during most a working lit ren if retire 
oar Pa. Railroad Marylan U.Sebe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank E. Beall Mary F, McFarland 
jh WAS. ed EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 5 
pommacecd, wir kat ak = irs, Mildred E, Beall, 11504 Newport Mill Rd. 


18. CAUSE OF DEATH [Enter only one couse per Ree, for {0}, (b), ‘ond (c). ] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Cita — Et es 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Z ~y 
U20.! DUE TO 
Conditions, if ony, which o Syl ees ehh ke 4d 
gave rise to immediate (- 
cause (0), stoting the under. ( DUE TO 
lying couse lost. fc! 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 4 

ves 1] No &}—— 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH -—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Store) 
Hour 0. m. While Not while foctory, street, office bldg., mat 
p.m. 9 [ot SEE o 


21, | certify thot | attended the deceased fram rwzee- / 19.5 YS Ee AOE I last saw the deceased 
alive one LL. Catisce I M 1228: ind that death accurred at 54.2.5 A.M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUA j r 5 
PHYSICIAN'S | f M4 oS ON. 
NAME (Type! 7 C 


ROZ0AWLe-3A~ 0 fs 
‘ ere Pee eS, ese BR te) 
pec say [TURRET nr i, St, wil 
24a. bad «7 Oa) ‘2b. bier ee cars ds Ae 
Be os ae Fi 


DATE 


MEDICAL CERTIFICATION 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 
11475 CERTIFICATE OF DEATH 114 


y, 


ee Reg. Dist. No. 
‘ $= 1. PLACE OF DEATH x oe RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a a, COUNTY MAR ». COUNM ont r 
32 Montgomer-: cog “Maryland gomery 
x) b. CITY OR TOWN {If outside corporate limits, write <. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
38 RURAL ond give nearest town) 
Sz % Kenwood 
¥* d. TAME OF HOSPITAL {If not in Rospoor: give street address) 4 d. STREET ADDRESS: Bess 
id 6305 Chamberlain St. Ys) Nol 
3 DECEASED. First Middle bost 4, Pad Month Day Yeor 
liye orp} George Lewis Bell DEATH October 9 19 58 
5. SEX 6. COLOR OR RACE |7.. MARRIEDIT] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Reena IF UNDER 1 YEAR] IF UNDER 24 HRS. 
” Y] Month: i 
M W wiooweo(] —soovorceoQ] | Feb. 3, 1888 a Weel | ele aa ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J during most of working life, even if retired) 
\ } New Mexico USA 


aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
-_ Jed) Bell _ Susan Woolfolk 
ONS ait al Prete orgy 05. 
'|225-10-102Machel $. Bell 5305 Chamberiais S7- 


48. io OF DEATH [Enter only one couse fer line for, (a}, {b), fag (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon papers. Pages 1 and 


in ony event within 72 hours ofter death. 


PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o] : p LVAANIIALALMAAY ic thceaeae 
2 Canditians, if any, which (o) ; cna 0 3s 5 ae 
at i ote. o “J 
s cause (a), stating the yader. ( OVE TO 
2 lying couse lost. (¢ 
i Past Il. OTHER SI FICANT CONDITIONS, TING TO DEATH BUT Ni RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. pal el 
Coe Ss ae Qa vs) NOG 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING EO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stote} 
ee.” corre rife. 2 Wisealechie foctory, street, office bldg,, etc.) | 
pm. 19 Jat work (] of work (C] i 


al I certify that | attended the deceased { fro) eee Witla f= b Seo , ATF that | last saw the deceased 
_-, and that death occurred aj PLE; N fram the causes and an the date stated above. 


i "ADDRESS (Street, city or town, stote) DATE SIGNED 
M.D. LW A) Ox. nada ke ait t BB > 


TARE yee) 3011 45th Street, N.W. 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by 
MEDICAL CERTIFICATION, 


the hospitol or ottending physician. 


fe} 


2 
5 
zB 
E 
2 
3 
Fs 
3 
g 
g 
t3 
7D 
4 
3 
xy 
G 


3 
9° 
€ 
e 
3 
= 
ce 
3 
€ 
s 
5 
3 
5 
2 
2 
5 
& 
2 
3 


hd 


may becrototn’ 


page 3 sho 


Ro. umd fecha 2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county} (Stote) 
e Rem [10/11 58 Potosi Wisconsin 
ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wass” Ss an ate tb Nust756 Penna. Av.NW los £ f. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


TO FUNERAL 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- g CERTIFICATE OF DEATH 11443 


- Reg. Dist. 5 
3 $ |. PLACE OF DEATH 2. USUAL RESID 5, E (Where deceased tived. If institution: Residence before admission) 

es 2. COUI ° b. COUNTY 
oe | ll be VI2E Dae MARYLAND Philadelphia 
By : - city ig iets, ¢. LENGTH OF STAY IN Ib cr TOWN (If optside ae limits, writa RURAL ond give nearest town} Vi 
a is " 
253 £) AWE ¢f2 


~O 


rat x 
ITAL {If not in haspitel, give street d, STREET ADDRESS @. 1S RESIDENCE 
"OR INSTITUTION y ‘ON _A FARM? 
Z af} 4 ey ode lL LZ2A Pe ves (NO [= 


3. NAME OF sein rst Middle 


Low Doy Yeor 
DECEASED / &.. — ‘ o 
{ype or print) J Olatw Be 9 Soe 


AGE {In years [IE UNDER 1 YEAR IF UNDER 24 HRS. 


fA 4 
x LOR fe Rat ~ A RT 

(7) 5. SE 6. sae ce) cE TRS ET NEVER MARRIED [33 8. D: ie = i nO ‘oe ADR at 

wioowen [] Divorced [) x9 780. yn. 


ee l ond 


Days 
i 5 
12. CITIZEN OF WHAT COUNTRY? 


that the death certificate be executed within 24 haurs after death, Pag®*s' 


c-) 
a 
a 
2 
> 
BA 
24 
ee 100. ee ‘OCCUPATION (Give kind coe ‘wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
B26 __Suting most of working life, even if retired) 
Bee “peanhed oo--- LZ, 27 SS 
S25 3. ere $ pre ? 14. MOTHER'S MAIDEN NAME 
ee Q) 12.2 
Qee A Z df 
Bo 3 15. wins f ba DEVER IN U. 5. ARMED ices 16. Ee SECURITY NO. Sage, 
Ae Bee hicsid 
ook None Kas. Ltr $s. Ct t SUy-40 
sBe 
fe 3 = 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ghd (cl) <j indeavag ween 
2ay a ; 
=a’; PART I, DEATH WAS CAUSED ¢ o A * y (A me BO Oe, ee 
oaete IMMEDIATE CAUSE fo) g Piaf si = to 
oes x DUE TO 
Bas Conditions, if hich 
22 conditions, if ony, whi ee 
8 QeEo gove rise to immediote uh 
= 23 DUE TO 
5 oes cause (0), stating the ynder- Pe = = 
gE 2 oe lying couse lost. {e. 
PG ae 
x28 ‘ed a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
aeSEs 9 CONTRIBUTING TO DEATH: 
eases 3 =, ves) no 
Fotss = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
we oe © = 
os se & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Seees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
BYozes & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {(Stotey 
F5.h 9s 3 cer aaah: Wiligitall Neteshie foctory, street, office bldg., we) 
Ez H Fd p.m. Lf lot work [] ot work [] 
og, et 4 
4 32 Bs 21. | certify that ! iy fended the deceased rd frqmn Ad decom 9.5.9 to. (é) /_L2.., 1922 that | last saw the deceased 
ao oo 
oo es B32 olive on__ ZS ees ae | gees , and that death accurred at 2: 257M, fram the causes and an the date stated abave. 
E035 y = ‘ Ds ADDRESS {Street, cityor town, state) _ DATE SIGNED 
<5 ACTUAL ‘ff y / ) 4 Lh PG ifn tAge Ore 
eS 2 SIGNATUR: AAA LA aT MEL MD. & CE ten y LY 
a e 
z PHYSICIAN'S 
Zezis NAME (Type) eg fa 
SEED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {(Stote) 
O.5.8° RE: OVAL (Specify) 
Toe Po 
0 Fo fF ape Ma New Jerse 
as ES REC'D BY ene Dab. REGISTRAR'S SIGNATURE 


pare RAL DIRECTOR'S SIGNS 
VS AIS (4) f, 
Vet vss (64204 +7 


ocr 8 ‘58 Cathun £. Fecaste 


\ 
11464 CERTIFICATE OF DEATH adits 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 4 4 


tor, 
with 


1, PLACE OF DEATH 
a. COU 


x bc 
can Montgomer: MARYLAND Maryland OuNTY Montgomery 
oO Ft ) b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
o J RURAL ond give nearest town) : 
ES ee Rockville aZ, Rockville 
d. [epee ore (If not in hospital. give street oddress) d. STREET ADDRESS e tig P44 
2) 
= 16 We Mont, gomery Avenue 318 W. Montgomery Avenue | vs] nom 
5 3. NAME OF Fint Middle Lost 4. DATE Month Da; Yeor 
= DECEASED. : OF if 
3 {type or prin) MARY ADELE BENNETT DEATH October 19 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years 


Female White |woowt — ovoreo | Sept. 27, 1873 | 6°". rom 


quires that the death certificate be executed within 24 hours after death: Page 4 


a 

Kg 

vv 

2 

= 

s 

3 a 

ae 

Eg: We. USUAL OCCUPATION (Give kind of work done] tb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 

oa during most of working life, even if retired) 

Bet None None Maryland 

S25 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 

2G - 

Be 7 George H, Bennett Uj 

= 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 

€e 

a5 {¥ea, no, er unknown) Hf yes, give wor or dates of rervice) 

Pek NO None an _A Benne -sister-same as q 

8B 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN. 

zay PART I, DEATH WAS CAUSED BY. - ae a ONSET aera 

See IMMEDIATE CAUSE (o)_(\ 2 AL Cra f Ce pee ven. ae 

(3 a3 DUE TO ‘? 

Ben Conditions, if any, which to en Le ee ET 

QeESs gave rise to immediote 

Egec couse (0), stoting the under. ( DUE TO ae Fs 
fetse lying cavse font. Ce < (ne vy , “ hone 
385° 6 Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}]1?. WASZAUTOPSY 
BRoEg eel tae y te 5) it PERFORMED? 
gage S49 De eke Jaoiuveep as YS La Bi, 7 the Ax vesQ no. 
 PoBs = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fature of injury in Port 1 4r Port I! of item 18.) 
7 & |p CONTRIBUTING O CAUSE OF DEATH 
<¢§ 6 & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
oi: = = 
Zstss & [20c. TIME OF INJURY Month, 1» Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (Coun tate} 
u 4 4 ity iT (County) (State) 
ESLRS 8 Hour 9. 1. While Not while Rerheey. tte, Sion Sia, 28e:) f 
ts ss = p.m, 1 fat work [J at work [J H 

ae rf oS o K # By Q f. ¥i 
2¢ Bag 2). I certify that | GOs ae deceased from._____ odes WAN, tO oh ae ~, 19.2.4.,that | last sow the deceased 
ae<e2 5 f é .- 4. sy 
‘- ‘2g 83 alive on. Aw. wey Teed 2 and that death occurred at_di:7_/_M, from the causes and on the date stated above. 
ESOS. Py 5 > ADDRESS (Street, city or town, state) DATE SIGNED 
< 3 AL , , = ‘ _ 
So Sette cis i _ Lilies 
=al / / 

2542 PHYS! \ 
Zigit Ninttwe_otephen N. Jone uu ockville, Maryland 
Sk D ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or count State! 
2528! ear ‘ies an 
ae 10/12/58 Union Cemeter Burtonsville, Maryland 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS ta) \ | Robert A. Pumphrey Bethesda, Maryland | s@gy i 458 Cathay LS, Micah 


‘uneral directar, 


s 


Pages 1 and 


hours ofter death. 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely filled in b; 


hed for use os the burial-transit permit. 


y the hospital ar attending physician. 


detoct 
the registrar prior ta burial, cremotion, ar removal, and in any event wit! 


by 
ie 


page 3 shaul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retain 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


Ne 


MARYLAND, STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 11 445 
; CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH P 2, USUAL RESIDENCE (Where deceased lived. If institvion: Residence before odmissian) 
3 x 5 o. STATE e b. COUNTY A es ot 
HOfTEs ate Pf Cb. PAN. LARS Je dS hi brile pee rs 
B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond git nearest town| 
RURAL and give neores! tawn} : BP Ba A 
ee ar RIVES. >/(U2 F SPRING 
‘d. NAME OF HOSPITAL (If hot in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 5 >. / fie ¥ > / ON A FARM? 
2410 Aut ifood Jel. 10%0 Gatewlead Kel. ves [} NO fy 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
: /, : ; é ; 
{Type or print) LTE MM SA etme yer| ata oot, ZO 196 
5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |©. DATE OF 8IRTH 9. reese IF UNDER 1 YEAR] iF UNDER 24 HRS 
" ‘ > 4 st birthday) [Months] Dy Hi Min. 
Fee ele lohite wipoweD [J DIVORCED Dee.7F% IBGG te ea et ba oe 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CINZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 2 ei ei zr a 
Ha, fl: ~~ OWN HOME Gace CO. Ne Bens Ki (She ee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Beane b, sy ke Sede ce | T#ARL a ter 
nS 1Ge Poa ty ES LUBT 1 L 26 THE pi tif 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17., INFORMANT ‘Address 
{Yet 60, oF unknown} {It yer, gve wor or dates of service) yy 2s oan Ps rg 7, 
We «W/E Verwite Be F7gle Yet JOPte GBareucad pd. 
ssh Dos 
18. CAUSE OF DEATH [Enter only one couse per fine for fo}, (b}. ond (c)-] S77OPT Sep aNTERUAUBETWECN 
PART |. DEATH WAS CAUSED BY: PA ay A ve Pel opens 
o> ? IMMEDIATE CAUSE (0), CEO WAR CLE FP? fe AF EON 4K ARS 
} DUE TO ’ 4 
f hs 
Conditions, if ony, which (o) Wh taste Yee Aoleno CHE ClO Sent / bted? a 


gove rise to immediote( e 
cause (a), stoting the under: os res : = Wf my 
tying couse lost. a hile WMO Cvee enospixt ~ frimney cn Berasi ‘Neon #e So 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) ] 19. pio ei aa 
Z OC ITE US Og) ves No I~ 
20a. ACCIDENT WAS_UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port fl af item 18.) 


OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, 1 20F. (City or town} (County) {Stote} 
Hour 0, m, While Not while foctory, street, office bldg. etc.) | 
pm. 19 Jot work [} of work H 


21. | certify that | attended the deceased fram: ta 267: 29 | 19.678 that | last saw the deceased 


alive on 20 7 Od WS and that death occurred at“ 


MEDICAL CERTIFICATION. 


M, fram the causes and on the date stated above. 
ADDRESS (Street. city or town, state} DATE SIGNED 


7 / 
ww 5 
ACTUAL 2-7)“ 4 /, 5 [- £ 
signature \-s Cad ft 
PHYSICIAN'S / / 


NAME (Type) _KORERT HW CRAFT 


‘Za, BURIAL, CREMATION, ‘%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} State) 
REMOVAL (Speci e Nebrabka 
TRANS, & BURIAL OCT,22,1958| EVERGREEN HOME CEMETERY [BEATRICE GAGE 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR 
WARNER E. PUMPHREY , ING “s SILVER SPRING, MD. camel 2 1 ‘58 


AN 6 ra = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 11478 CERTIFICATE OF DEATH 11446 


40 Reg, Dist, No, 
3 ¥ Bi 1. PLAGE OF DEATH : 2, we peer eg (Whore deceoted lived, If institution: Residence before admistlon) 
v °. - 9 b. COUNTY 
s Z MARYLAND 2 
3 ©) [heL/Geim 1 Gincacs 
3 b. CITY OR TOWN (IF ouside orporote limitz” write | ¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IPoutide corporote limits, write RURAL ond give nearest town) 
2 3 RURAL ond give nearest town) 
ae 
25 aA 
NAME OF HOSPITAL (H not in hospitol, give af 


OR INSTITUTION 


EIN LOm@ glow Town A 
3) d. STREET ADDRESS 
poke (yraove, Foupdaliow | 


e 


3. NAME - First Middle 
DECEASED 
{Type or print) A; 
$. SEK 6. COLOR OR RACE | 7. MaRRiED [] NEVER*MARRIED [_] | 8. OATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR 
Co lost Papai 
Case Ca Cy __ |wipowen’ ovorcto [] [4 a 27 /87 an 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INI 
luring moat of working life, even if retired) 


ousewife 
13. FATHER'S NAME 


David Cari py) Marthe [Leng Ct 


?death. 


|, cremation. or removal, ond in any event within 72 hour: 
| a 


16. WES DECEASED aN U, $. ARMED FORCE: 16. SOCIAL SECURITY NO. rs INFORMANT 
{¥es, 20 or unknown) yer, give wor or dates of service} f fe) 
wi Zz. 440 Riverdale Ave. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b) ond (c) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
; 


Then pleose remove carbon papers. Pages 1 and 
fe 


. DUE TO 
4 Conditions, if ony, which te Ms 
& gove rise to immediate i 
a couse (0), stoting the under ( OVE TO 
aes lying couse lost. te) 
A 5 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ple rgd 
eae eS 
4a 5 YES] NO, 
“f —E 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
D 4 & | OR CONTRIBUTING CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S |20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) Coun {Stote 
$ (County) ) 
a Hour 0. m. While Not while foctory, street, office bldg. ec) 
= p.m. 19 Jot work [at work CJ 


After this certificate hos been signed by the attending physician and completely filled in b 


= 9. P 10, LO 2. AZ, 19-5 Fi that | last sow the deceased 


AS ee ied SA ghd that death accurred ay 95 AG fram the causes and an the date stated abave. 
, city or town, stote) DATE SIGNED 


ive ane, 


y the hospital or attend 
detached for use os the buri 


Ad 
the registror prior ta burial, 


‘OR 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


Fi 
aR PHYSICIAN'S = 3 
z2 NAME (Type) J.W. Bird andy Spring, Maryland... 
Z ” ‘220. BURIAL, CREMATION, | Z2b. OATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, of county) {Stote) 
3 & REMOVAL (Specify) 5, i 
oi Cremation} 10/2 g edar H itland M 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Za. REC'D BY REGISTRAR | 24b, REGISTRARS sTeNA Tone 

YEAI . Robert A. Pumphrey-Bethesda,Md. pare OCT 2 8 58 Cabin d Ham 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 47 
41440 CERTIFICATE OF DEATH ES). 


1. PLACE OF DEATH “3 bags RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


°. COUN! b. COUNTY 
MARYLAND 
fdlon]T Go mors Hew é 


TITY OR TOWN (If outside co limits, wrile RURAL and give nearest town) d 
a Ss) 


ith, 


funeral director, 
¢ i 


b. CITY OR TOWN [if outside corporoy ¢, LENGFH OF STAY IN Ib 
5 \L ahd give neorest town) 9 Ub uu 
> ae, <0 ry YA a 
& eres FUTONS Wer not in hospitol, give street i | d. STREET ADDRESS 7 2 e Us RESIDENCE 
1S B ‘i his a nm Ra 
/ Yés [] No 
2 A ae in in) ! . 
5 tost 4, DATE Month Doy Yeor 
= ; OF 
3 (Type or prini) } or Ay DEATH Ostobe: v 19. 
3 5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED o B. DATE OF BIRTH ‘i ane pape VYEAI 
— ¥. a jonths Min 
me yale R wipoweo [}—_—olvorceo [] -23 bia ‘e 4 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OF INDUSTRY] 11, BIRTHPLACE (Stole or foreign country) 
ing mot of working Jife, even if retired) 


Gi 


carbon papers. 
death, 
~ 


the registror prior to burial, crematian, ar removal, and in ony event within 72 hours off 


physician and completely filled in b; 


Se 13, FATHER'S NAMB 14. MOTHER'S MAIDEN ees 
Be svenee Revneld ve Ait 
@ 15, WAS DECEASED EVER INU. S. ARMED FORCES? Je. SOCIAL SECURITY NO. ]17. INFORMANT ny 
5 inknow Ut yon, give wor or dates of verncal 
fs Ao @ env 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] PINTER ACIRETATEGHS 
a PART 1, DEATH WAS CAUSED BY: — 
§ IMMEDIATE CAUSE (0). a] 
t3 
= 


Xy wt OUE TO L ¢. lo fh te. 


Conditions, if ony. which a 


gove rise to immediote 


i 
é 


a] 
= 
os 
o 
2 
= 
a 
: 
Hes 
Pa 
$ 
a 
fy 
2 
2 
rf 
= 
= 
5 
8 
£ 
s 
= 
< 
a 
° 


couse (0), stoting the under: ( OUETO 
¢ lying couse low. a eae lo-/4# 
g 5 Part Il, OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPS 
FS = 
as8 & ves F NO GK 
as # [200. ACCIDENT WAS UNDERLYING [)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> & JOR CONTRIBUTING [) CAUSE OF DEATH 
gg2 3 | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Ss © |e. TIME OF INJURY “Month, “Day, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home. form, 1 20F. (City or town) (County) (Stote) 
ons i=} Hour 0. m. While Not while foctory, street, office bidg.. etc.) 
Bee 2 p.m. 19 lor work [J of work [J : 
eek > — 
3 3 21. | certify that s a! Nad e | from fad For ee , 19.4. gthat | last sow the deceased 
£ 
£e8 
s 
3 


alive an___ ee a wo, and that death occurred at 3. SBAy, fram the causes and an the date stated abave. 
aoa F ADDRESS (Street, city or town. stote) DATE SIG * 
cere W Ab wo A/ASMAKTA) SAM TANI Ud, Tac th mo.16] $58 Se 
Se ee, a ae a eh a 
20. BURIAL, CREM oS" Bed. . OATE oNGST 2s. NAME OF koa, CREMATORY Rd ID area ci A, OF oir (tote) 
REMOY AL (Specify) Gh. 8, 1959 4 4 malik, 
AWM PUG Kew! funy 


23. FUNERAL DIRECFOR'S/SI ay, Si F 40. me eee tran | 24D. REGISTRAR'S SIGNATORE 
5 Als (4 Wi Git CLL Fe tall 280 i ESE Toure OCT 658 Cthaun £ Aine 


+ 


poge 3 shaul 


~ 
& 
o 
« 
€ 
3 
0 
= 
3 
i 
5 
3 
= 
= 
« 
i 
- 
= 
2 
2 
5 
3 
2 
x 
Cy 
2 
a 
2 
3 
ee 
3 
< 
rf 
o 
a] 
© 
= 
o 
= 
$ 
= 
o 
2 
3 
ay 
© 
ae 
= 
i 
= 
3S 
a 
> 
x 
a 
.\) 
z 
z 
= 
< 
o 
° 
om 
< 
= 
rs 
a 
° 
=z 
° 
e 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
1/7 qCERTIFICATE OF DEATH avg, 0in el 448 


ws | et OS 
e028 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
2 fy 0. COUNTY Mon: tgome MARYLAND o. STATI D.C b. COUNTY 
so] r ¥ ove 
€ 3 oe M ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 
3s 53 8~12-08 Washington t ta 
2 > da. geistigtigg (if not in hospital, give street address) d. STREET ADDRESS pt EA ets ig as 
5 / 
ae! roll Hell Nursing Home 1601 Argonne Plage Yes F] NO $I 
2 5 3. me First Middle lost 4. DATE Day Year 
=, 
Oded Usoey Belle Bassett Blackley Beara l 19 58 
= 2 pe 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. P aecaest IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= rent bir! 2 Min. 
= Female White |wioweg — ovorctoO | 8e28=1865 ye 
3 _ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
g —\| during most of working life, even if retired) 
3 ] housewife Texas 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 Robert Bassett Sarah Scott 


ie ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
inno. or entoows) IN yes gin wer or dts ot trie) 
ursing home records 


no 
18. CAUSE OF DEATH [Enter only one couse per eae {b). ond (c).) 


a BETWEEN 
ONSET AbD DEA’ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


; 
Le » DUE TO 
Conditions, if ony, which {b} 


gove 
couse (0), stating the under. ( OVETO 


lying couse lost. © 
Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Then please remove corbon popers. 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOL] 


20a. ACCIDENT WAS UNDERLYING 0) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (tote) 
Howe: nm While Not while foctory, street, office bldg., src | 
W lot work [7] ot work [J 
3 
2.4 ei that Htended the deceased fram. 4 4 mae) 
alive on__. 2 Gs tS Wa 
, 


ACTUAL 
SIGNATI 


$ certificote hos been signed by the ottending physician and campletely filled in by, 


MEDICAL CERTIFICATION: 


‘OR: After 
‘detached for use os the burio!-transit permit. 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


neg by the hospital or oltending physicion. 


o 


PHYSICIAN'S 
NAME (Type) 


moy be reto! 
TO FUNERAL 
page 3 shou! 


ceees | T ty 768 Te. ST HENAC Oe OF CEMETERY OR CREMATORY. ‘ad. LOCATION (City, town, of county) (Stote) 
Rock Creek Cemetery Washington, D.C. 


123. FUNERAL DIRECTOR'S: aoe ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR: SIGNATURE 
vate a The §.H.Hines Co.,2901 1hth SBS%+y Py’: Cvthaat de Faia 


3 
o 
= 
8 
a) 
2 
= 
2 
= 
¥ 
i 
i 
os 
we 
z 
2 
© 
“3 
= 
= 
ag 
G 
z 
= 
° 
= 
ray 
= 
E 
< 
° 
=< 
e 
= 
a 
fo} 
= 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
11480 CERTIFICATE OF DEATH om J 14 4) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¥ TATE = b. COUNTY 
irginia 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) F 


i 


M 
e 1. PLACE OF DEATH 
. COUNTY 


(©) Montgomery 


MARYLAND: 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


nerol director, 
id be filed with 


= Bethesda (Rural) 50 min. Arlington 4 a. Vv 
+ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
& ‘OR INSTITUTION ON A FARM? 
ad __Naval Hospital 904 8. Orme Street ves E] No 
8 5 3. NAME OF First Middle lost 4. pate Month Doy Year 
2 3 : =e or print) ___Richard Holiston BLAIR DEATH October 2h 1998 
8 5 
2 


6. COLOR OR RACE |7. maRrieD [] NEVER MARRIED [f | 8. DATE OF BIRTH %. aa ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee oe Min. 
Male White wivoweo [] pworceo] | 10-24-58 yn. 50 


3c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 


during most of working life, even if retired) 
a None None Bethesda, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


A popers. 
th. 


icote be executed within 24 haurs offer deoth: Poge 4 


= 


Robert Charles BLAIR Della Catherine MOOG 
8 i WAS. Deere a U.S. att Force 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

fo Ng inborn Joe fl on ia ae = 
3 No a None (F) Robt. C. Blair, same as #2 above 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and ¢)-] 7 DE eA oe 
a PART |. DEATH WAS CAUSED BY: ge te 4 s 
5 igs a IMMEDIATE CAUSE (0), UE 7a i ean! e 
= QUE TO 

Conditions, if ony, which tb 


gove rise to immediote 
couse {0}, stating the under. ( CUETO 
lying couse lost. e 


te hos been signed by the attending physicion and completely 


, cremotion, ar removol, ond in any event within 72 hogs after 


i 
= 

3 
3 
z 
3 
2 34 

s 2 
2 gs 

> a 

sis 

3 I 8 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19 ia 
2 oi 3 3 ves (X noQ 
Koos © |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z 3 By ¢ OR CONTRIBUTING (] CAUSE OF DEATH 
asve G JF EITHER, NOTIFY MEDICAL EXAMINER) 
3 5) & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204, {City oF town) {County) (State) 
> g ra Hour o. m. While Not while factory, street. office bldg. ete. 1] 
z= . 3 pom. 19 Jat work [J] ot work J 1 

5 eo 
gas- 21. | certify that | attended the deceased from_ October 24 1958 to October 24 1955 that | lost saw the deceased 
a Ss 7 
2 33 alive on October 19.98 M, from the causes and an the date stated abave. 
£ 3 = ADDRESS (Street, city or town, state) DATE SIGNED 
E 2 
ne LAK Ae OC vo, Us, Sq Havel Houpttal,, MMC 10-2i~ 
& 
ao Be " 
Zsg28 iiatines Kenneth W, SELL, LT,MC, USN __Bethesda 14 
Fd oe “i 2 720. BURIAL, CREMATION, 72b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
aD “= MOVAL (pecil . ee 7 
ate ge Bieta? 10-27-58 Arlington National Arlington Virginia 
- . 73. FUNERAS led on R 7 Cc VAG ADDRESS ‘24a. REC'D BY REGISTRAR ‘Qdb. REGISTRAR'S SIGNATURE 
‘ t é. = = al 
15m 10/3? Ives fruilefel ‘Horie, 2847 Wilson Blvd. ,ArLington ,Your OCT 2 7'58 nthus £ Fiaiss 


1 3hI XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ve 1148 CERTIFICATE OF DEATH regents E 1450 


ood 


se 
55 1 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
go @. COUNTY - eater o. STATE yi, b. COUNTY 
o= o2727e f 
. b. CITY OR TOW outside corgerate limits, write [&, LENGTH OF STAY IN Ib OWN (Ifpunide carporgie jihits, write RURAL and give nearest town) 
aE RURAL andhbive neares}own) O7' Up * 
540 LEELA ace a oo oo 
- <d. NAME OF HOSPITAL (IF nat in hospital. give street oddrest) d, STREET ADDRESS @. 1S RESIDENCE 
> OR INSTITUTION /.. ON A FARM? 
a ER SPRInN¢ (AD ves E] NOE 


3. NAME OF First nd Lost 4. DATE Month 


Day Yeor 
fern Qawes Bro Hams _ Cok. ___3\ SE 


5. Sex 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [[} | 8. PATE OFBIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
wv lost birthdoy) Bayt Min 
VI |wwowe G- — vivorce A (-187 Sqn. (eee) 


10a, USUAL OCCUPATION (Give kind ¢ ark done] 10b. KIND QF BUSINESS OR INDI 'Y | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Poges | ond 


£ “sgh -4 
£ during most of warking fife, even d) 
2 a a PocmwD “wSA- 
13. FATHER'S NAME 14, MOTHER® IDEN NAME 
VY 
fp @ rae 


3 WAS DECEA: EDy cere U. $. ARMED en 16. SOCIAL SECURITY NO. |17. JNFORMANT L\ Address 
Be US Ponce 
pn ree £97-S2-72 PCH = 777 prnnen Pheceer. 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (c}-] 


PART DEATH WAS CAUSED BY: VASC. THRONBeSt 


IMMEDIATE CAUSE (o| 
Conditions, if any, which » CERB Enel ¢ GEN. oSclBrotc 


DUE TO 
to immediote 


INTERVAL BET! 
ONSET Al 


lease remove carbon popers. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hoy 


Then 


t 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. a, Eo gl 


0? 
yes] No E— 

20a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 

Hour a. n. White. Not while foctory, street, office bldg. etc.) | 

p.m. 1 fot wark [} ot work 1 


21, 0 certify that | attended the deceased from. AUN SV, 10. Bl... 1 SGrhat | tost sow the deceased 


alive on. Orck »¥4 WSF... and that death occurred at__1530.Pm, from the causes and on the date stated above. 
pet (Street, city or town, state) DATE SIGNED 


sittie locked (eat an Boy igtyst hur: lady” 


‘ote has been signed by the ottending physician ond completely filled in by 


MEDICAL CERTIFICATION, 


jetached for use as the burial-transit permit. 


OR: After 


& 


may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death’ Page 4 


o= 

23 momus Tack 1. RE (NGeLD 

go {72a. BURIAL, CREMATION, ] 225, PATE THEREOF | 22c. NAME DF CEMETERY OR CREMATORY 7) ~—~—~S*YS 22d. LOCATIGN (City. 9 ‘aunly) Stole) 
zt mead led veh | 97 f Aebacce-(ee| NYaMacle Oi 
° 


23, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR J 2db. REGISTRAR’S SIGNATURE 
Viele eee pen lhl. Say 7- ea At 7a! oarfOV 3 58 Cnthun §, Aiasse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 A51 
12482 CERTIFICATE OF DEATH iheae 


2. Pee aa ty (Where deceased lived. If institution: Residence before admission) 
a. 


: BATT b. COUNTY * 
Virginia Prince Edward 
©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


. PLACE OF DEATH 
0. COUNTY 
Montgomery 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 


MARYLAND 


¢, LENGTH OF STAY IN Ib 


ineral Hirectar, 


= Bethesda Farmville $5 Fee v 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=. OR INSTITUTION ON.A FARM? 
a ni - 03 Pine Stree ves [] NO Gt 
es DECEASED. First H Middle lost 4 bid Month Day Yeor 
Cveierey Leni (amg) Boggs oem October 7 gle 56 


5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy) [Months! Doys | Hours | Min. 
enale White |weowm OQ —_ovorceoO) [October 20, 1906 yrs. 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) F ae Se 
3 School Teacher Education West Virginia U. S. A. 
o I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Rohrabaugh Mary Sipe 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
Yan no, or unknown) {lt yes, give wor or dates of service) 4 is 
no nascertainablle The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Then pleose remave carban papers. Pages 1 and 2 


quires that the death certificate be executed within 24 haurs after death: Page 4 


~ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s oe f mec / 
d IMMEDIATE CAUSE fo)__ LAA ce /vore TES Layer some an 2 x 74 
DUE TO. 
real f ¥ “i oO a 
= Conditions, if ony, which pF eR oT sTy 22 2? 2 
— gove tise to immediote 
& couse (0), stoting the under. ( OVE TO 
= lying cause lost. el 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. was AUToesy 
= r RMI 
ves EY No) 


200. ACCIDENT WAS UNDERLYING FD) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part II of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Slote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work ‘ 


21. | certify that | attended the deceased fram September 2, 199. ~_7._., 1928. thot | last saw the deceased 


alive on_ October 7. _ 12.58.___, and that death accurred at _2 5 3AM, fram the causes and an the date stated obove. 
} ADDRESS (Street, city oF town, stote) DATE SIGNED 


certificate has been signed by the attending physicion and campletely filled in by, 


MEDICAL CERTIFICATION 


detached for use as the buri 
the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hour; 


‘OR: After th 


may be retoiney by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


> Seton fem FY (VIAN mo.The Clinical Center 10/7/58 
$e2 ‘Alta | ere National Institutes of Health 
z2 NAME (type) “James M, Marsh, M.D. _Rebhesda 1) Maryiand 
ie z Bur-Transit 10/8/58 Alderson Cemetery Alderson, West Virginia 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


tate Robert A. Pumphrey Bethesda, Maryland |omQCT 8 58 Cuttwn db, Trait 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11452 
12 $3 CERTIFICATE OF DEATH fag. DING. 


|. $. ARMED Fi 2 | z RMANT 
(Re let mk PE eases neo oe. 16. SOCIAL SECURITY NO. | 17. INFO! Son Address 5419 Roo sevelt St ™ 
4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART DEATH WAS causED EY ACUTE PULMONARY EDEL 


“90,/ DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


gt <= 
3 ‘5 4 wee i Berar alto (Where deceased lived. If institution: Residence before odmission) 
y °. 
3% 5 Montgomery MARYLAND Maryland » COUNTY Montgomery 
cd ah b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate timits, write RURAL ond give nearest town) 
6a RURAL ond give negres! town), s _ 
Sz ‘Bethesda 1 hour X Chevy Chase 
Ay Ay d Poppe OOS a {If nol in hospitol, give street oddress) , d. STREET ADDRESS e iS Neereuss 
: ua Suburban Hospital ‘4307 Elm. Street ELL NO 
= 
°° 3. NAME OF Fiet Middle tos! 4. DATE Month Doy Yeor 
= DECEASED = —* OF 
A fyeeorpin) I> PR i Ee. Florence Bowen DEATH October 7 1958 
s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J |6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
= aay lost birthdoy) |Months| Oays | Hours | Mi 
- Female White wiooweo [J oworceoO} | May 17, 1879 79. | 
& We, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) oS 
€ Housewife Stafford Co,, Virginia UsS A» 
3 13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 
8 » : ’ . 
. Mace Perkins Marion Wallace Monteith 
: 
é 
g 
Hy 
« 
§ 
= 


Conditions, it ony, which a ACUTE Mr1ocaradI AL INFARCTION, 2 ARS, 
Gove rise to immediate 
couse {0} voting she yonder: ( MTS ti peeTEVSIVE HEART DISEASE wo ¥RS 


lying couse lost. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 
NONE. ves] no 

200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury #9 Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH r: 
(FF EITHER, NOTIFY MEDICAL EXAMINER) ett 


transit permit. 


the registror prior to buriol, crematian, or remeval, ond in any event within 72 hours after death. 


icate hos been signed by the ottending physicion ond completely filled in b 


MEDICAL CERTIFICATION 


the haspitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


2 
> 
2 
° 
£ 
38 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20F, (City or town) (County) {State} 
a a Hour am While Not while foctory, street, office bldg., etc.) | a 
ye p.m. 19 lot work (J of wark [ == i 
<8 5 
oS 21. | certify thot | attended the deceased fram.__.fo & - 92.5, to gylf <a . 1I9S%.,that | lost saw the deceosed 
LO i 
a4 alive onavedl St 222. ee, 2 .. and that death occurred ot //° #72 M, from the couses and an the date stated above. 
com ADDRESS (Street, city or town, stote) DATE SIGNE 
2a. actuat ‘ , 
| [Sein NG DR‘UE  Rihlole Md, Io hg 
= 
& i 
2 site PHYSICIAN'S = <= q 
$g2 NAME type) SEYMOUR 
Seo 2s. BURIAL, CREMATION, ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
>>. REMOVAL (Specify) 9 
B68 Buri s O 0/56 Glenwood emeter Weshington D 
= 


Za 
=> 
2G 
3c 
aE 


ber A DIRE RS. SIGN ec 9 ADORESS: ‘2da, REC’, isch l 2ab. ln erga st agpre 
7h, Haey 6 bs ey G Of-/ SAW, tw. DATE ber PE " gees 


SPS Dik. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41484 CERTIFICATE OF DEATH Regione: 


11453 


st 
$F 1, PLACE OF DEATH USUAL RESIDENCE (Whore deceated lived ion: Residence before admission) 
fy z COUNTY st. COUNTY 
Lee MON MARYLAND MOYTGOMERY 
3 on B. CITY OR TOWN (If outside carporote limit, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside eorporote limits, write RURAL ond give neares! town) 
3 a RURAL ond give nearest town) i 
a2 BETHESDA 7 days || * WASHINGTON D.C 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS @. 1 RESIDENCE 
; OR INSTITUTION / ‘ON A FARM? 
2 f JBURBA 
5 3. NAME OF First Middl Month 
a DECEASED ce — OF ai : 
3 (Type or print) THALES BOWEN DEATH oct. 15 19 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED Fx] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors 


los! birthdoy) 


MALE WHITE |wiowen(] __oworceo 8/5/88. yeaa 


18. CAUSE OF DEATH [Enter anly one couse perJine for (a), (b). ond ob beset ti ee 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


430.f DUE TO 


Conditions, if ony, which i 
gove rise to immediote 
couse (0), stoting the under. 


A 100. bic! snc Pd Le kind ¢ aie 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring moat of working life, even iF relic 

€ Self Employed Real Estate MARYLAND 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

: THOMAS I. BOWEN ANNIE BELLE BOWEN 

2 Te betel clan re ae eee Fences? 16, SOCIAL SECURITY NO. [17. INFORMANT Addo OS Parkview Dr. 

5 NONE Dr. Thales Bewen Jr. Wynnewood, Pa. _ 

& 

a 

s 

rg 


21. | certify thgt | gttended the deceased from, _. 195.8% ta. ay Same , 195 Z,thot t last saw the deceased 
alive on___ fA fy ae Ae, 12I4..., and that death accurred oA M, fram the causes and an the date stated abave. 


OR: After this certificote hos been signed by the ottending physician ond campletely filled in by 


§ lying couse last. te) 

4 a Pasyfi. se SIGNIFICANT/CONDITIONS, SEAS CONDITION GIVEN INN PART,1(0)]19. WAS AUTOPSY 
ES = if} va (ty | PERFORMED? 
= I Ie} LO A AY vs No — 
2 = [200. ACCIDENT WAS UNDERLYING. 

& 5 JOR CONTRIBUTING CI CAUSE OF 

: & [GF citer, NOTAP MEDICAL EXAMINER), —— = 

3 & five TE OF INJURY Mont ¥ i RR 0c. PLACE OF INJURY (Home, form, 

4 8 Hast ose co Se Te ice Meee foctory, sede. ae | (City or town) (County) {Stote) 
3 = p.m. 19 lot work [} Piva Set 

e 

2 

2 

= 

> 


detoched for use as the burial-transit permit. 
the registror prior to burial, cremotian, or removal, ond in ony event within72 hours after death. 


Lye SY ae | ADDRESS (Street, city oF town, stote) TE SIGNED 
ACTUAL A Z A) f = 
Sonaturt_——“Sy AY AKAS MO. 0 AGI). En: Lala A fe PSK Nene O Ls Lap~ 
PHYSICIAN'S y ; ’ y ji 
itt > Lewarl K?/0Dp ___... hus ash Cf 

70. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote} 

REMOVAL (Specify) a “s 
Buric O 2. fe. neoln eme tery ip nc e aorgas Md 


= 23. FUNERAL DIRECTOR'S SIGNATURE ‘DDI Qha. REC'D BY REGISTRAR | 24b. REGIST Ps) quatre 
wang \Q [The S.H.Hines co, —£20f ek. ical lcs A ed Ss 


id 


page 3 shoul 


moy be retoin: 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 = 4 
$5. CERTIFICATE OF DEATH tines 


’ 


¢ if ADDRESS (Street, City of town, stote) DATE SIGNED 
Site 2, YY. Srutte wo, 8. Navel Hospital, NNMC 10-15-58 


+ 


~ se 
6. BS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 5 
© 85 0. COUNTY aides oSTATE |, b. COUNTY 
* 2 Montgomery Virginia 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7 
8 62 RURAL ond give neorest town) 
- a Bethesda (Rural) 38 days Alexandria x 
= d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
S AY OR INSTITUTION Z ON A FARM? 
2 eS NNMC 403 Cambridge Road | ys) Noy 
5 
2 £6 } NAME OF First Middle Lost 4. DATE Month Doy Year 
ites 
& 23 (Type oF print) Ellen Fouts BOWMAN DEATH October 15° _ i958 
£ =o 
o 6. COLOR OR RACE | 7. MARRIED fk] NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ES e* eo Ba Oo lost birthday) [Months] Oays | Hours] Min 
2 eS Female White wioowen] _pwvorceof] | 8-11-15 3 om. 
SL lessue 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 88s during most of working life, even if retired) 
3 Res Housewife -- Florida U.S.A. 
g °38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
coe 
5° ° 
8 Bek I Edwin Lewis FOUIS Mary DENHAM 
2 Fa 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ane He Yan no, oF unknown} 1 [IN yes, give wor dates of service) 
S eae No | None (Husb) George S. Bowman, same as #2 above 
en os 
5 Wee line for (0). (b). f INTERVAL BETWEEN 
3 . 22 8. pees eee ena baie for (0). (b), ond (c).} Sheer one weet 
te “IMMEDIATE CAUSE (0) Conn 
5 =e 199, DUE TO 
Fi 
£ Ser Conditions, if ony, which i. X 
3s pes gove rise to immediote 
5. “eae couse (0), stoting the under ( PVE TO 
© ed = lying couse lost. fe} wee je eeven | 4 
B28 Bi a Paat ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SPH Ae 
Ease ba ves (X NOC] 
gao00 ~|u 
Foot 35 = [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Hol item 18) 
35 25~ & JOR CONTRIBUTING [ CAUSE OF DEATH 
Zoos & 
<g a £ °° O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Becta t TS, 
Bosses & [2c TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
= 5. 8 9 2 6 Heer sore White Not white factory, street, office bldg., ll 
23 2 
Loe ee | = p.m. 
i Ceres re] 
2 gs ee 21. | certify that 1 attended the deceased from September 8 1950 _, ta Oct Ba ithat | last saw the deceased 
2322 
2 Pe ne alive on October 14 12.58 and that death occurred at 22 -M, fram the causes and an the date stated abave. 
ws Eo} 
r=Os 
- o 
< a 
xs 2 
Os 8 
33o3, scat 
£2228 Nawetiyos _M. G. MITTS, LT, MC, USN Bethesda 14, Maryland 
eS sre 
& s 2 3 ie. ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county) (Stote) 
Fs oe ge Arlington National Arlington Virginia 
eee 7, FUNERAL DI RS SIGNATURE aopressilexandria, Va. | 24a. Reco sy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ” 2 i im 
ar funningham Funeral Home, Cameron & Alfred Sts. , loamy 4 6 ‘53 Cntlun § Fnsad 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11455 
1 1486 CERTIFICATE OF DEATH Reg. Dist. No. 


8 : 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
Se rNarTELR marviann |} % STATE (a ». COUNTY 
az) 3 b. cn OR TOWN {If outside Gia fimits, write © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 or ise Reorest fawn} 
<0 Z LSP) 7 


d@. oar ADDRESS 


& 


e. IS RESIDENCE 
‘ON A FARM? 


BS yes No[}— 
ez 2h et pd Se i ate tl le fe ey 
£6 3. NAME OF First Middl Lost 4. Date ¥ 
B- OECEASED VA nt Pix ; ‘3 me af pos 
2% {Type or print) ALP OLa yd DEATH (VE7F, Lh IWS 
>So 5. SEX 6, COLOR OW RACE |7. MARRIED] NEVER MARRIED [7] 12. DATE OF BIRTH 9. AGE i yeon [FUNDER TYEAR[IF UNDER 24 HRS. 
s* es pie - eat 7 +, | lot bithdort PManths| Days | Hours] Min. 
Bs D9 2. by, > |wipowep Gy pivorceoT] | Joy d Teas yes. 
Ea. Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ges . during, most of working life, even if retired) 
Be At Home LLL Crd Fle Ltt “a 2g lL) 2S £7 
Sas 1 13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
ca Y di py IPG Unknown. 

3 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Rédress 

fas, no. OF unbnowe ft - 
= al ite eS aes Records at Nursing Home-Kensington,Md,. 
€ 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and {c}-] 


PART |. DEATH WAS CAUSED BY: ¢ 
Aat IMMEDIATE CAUSE (0), (UTWe eee _ Go ttusarcliorw, 


4 DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


that the deoth certificate be executed within 24 haurs after death: Page 4 


Conditions, if any, which b) 
gove rise to immediote coe a 


‘transit permit. Then pleose remave 


After this certificate has been signed by the attending physi 


$oiie ~L) amin. D. Maes >? » AGI £6 EY... De 


si 


the registrar priar ta burial, cremation, ar removal, and in any event wi 


3 
= couse {a}, stating the under. ( OVE TO 
2 é lying couse lost. fe). 
ze A Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOFSY 
eS is 
ra:3 3 6 ves] No 
© ore E | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Part Hl of item 18.) 
a & DEATH ieee es 
3 Eggs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sate 5 [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) {County) {Stote) 
Fs 6 Hour. m. White __ Not while Siciory, teeter ice aay ar 
zs 2 g p.m. Flat work Eforwark ] 
rly <= & ? — — 
2o52 21, | certify thot | attended the deceased from. 777 2-7 RO, 19658, Ter .. 19.0 Fthat | last sow the deceased 
a @ 9 “a 
$ ie E 3 alive ee >, Ba i 194. = and thafdeath accurred at_ fe, fram the causes and on the date stated above. 
E = os ADDRESS (Streel, city ar town, state) DATE SIGNED 
< 
a 
° 
a 
= 
a 
a 
°o 
25 
°o 
. 


323 ite Warnes Didi by. (Dom Ae en Sade aden 
BEO *T2d. LOCATION (City. town, or county) {Siete} 
z= ie Philadelphia, Pennsyluania 
a 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


15M 10/57 Dal 7'58 Dnkhua £ Hii, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1487 ceRTIFICATE OF DEATH sis ons LOO 


om 
j >. 


( COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] |B. DATE OF BIRTH 


9. AGE {In year: [IF UNDER 1 YEAR] IF UNDER 24 HRS 
eines Months] Doys | Hours Min. 
yes. 


Pas = 
& 3 it. Peainhe 23 PO aga (Where deceased lived. If institution: Retidence before admission) 

2 ig = oe. e b, COUNTY 

eA ‘font gomery kmallaned tforida } 
= i) a b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town} f 
g 55 RURAL ond give neorest town) N 
y 2 Bethesda 69 days Hollywood 

e d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

oO OR INSTITUTION é. F = ON A FARM? 
Bees The Clinical Center, Bethesda 1h, Ma 2622 Sherman Street ves L] No 

2 = 5 3: MANE First Middle Lost BiDATE Manth Dey Year 

8 23 (Type or print) Gordon Bell Bradley | beam October 20, 1958 
Seat 5, SEX 

ma Male White _|wiwownt _ovorceo) | February 3, 1883 

2 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 

& — during mast of working life, even if retired) e 

% Photographer Photography Indiana U. S.A. 

i J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

: _/|__doseph $. Bradley Landora Bell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANTT' ho Medical Rec ord Address 


Then please remove carbon papers. 


igned by the attending physician and completely fi 


£ 
8 
3 
5 
‘S 
s 
2 (Yer, no, oF unknown) tH yer, give wor or dotes of vervice) . 
8 No | Unascertainatle The Clinical Center, Bethesda 1), Maryland 
= 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (B). and (¢).] INTERVAL BETWEEN. 
7 
z PART I. DEATH WAS CAUSED BY: Ast x ; i= y. ae 
2 IMMEDIATE CAUSE lo] <9 ZY SPAY KE ecaoccwt. SEPT/C ENA om sa: 
: PeBL x DUETO = PAY 2 4 BOP ANGLE LIONS FF RF LFS P 
t ; 4 
28 Conditions, if ony, which wh Cacecenerh ww O-f s Ue ie? 
ia gove rise to immediote ( 3 10, 
Be : J 
aes cowe {0}, stating the under: a a2 S352 
s7ae lying couse lost. eoFA v ER RO AC 2 7 
Be as 
ee5° Zz PAR. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]|19. WAS AUTOPSY 
Ro2fo = 
agg als Yes fe] NOT] 
peas = [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 18) 
er & [Or CONTRIBUTING CI CAUSE OF DEATH 
B25 & | (iF eiTHER, NOTIFY MEDICAL EXAMINER} 
ses 5 |mc t i 
4 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1201, (City or town} (County) (State) 
8 5 (ia oo, foctory, street, office bldg., otc.) | 
2 2 ara 1° i 
3 
< 
« 
9 


y the hospital ar oltendin 


the registrar priar ta burial, cremation 


poge 3 shauld 


detached far use as 


ee eS V9 2.2_,that ! last saw the deceased 
=M, fram the causes and an the date stated abave 
; ADDRESS (Sireet, city or town, state} DATE SIGNED 
1 a . . 
Lie LF dawn. The Clinical Center bah i 


‘2c, NAME OF CEMETERY OR CREMATORY 


CiGENS” “James M. Marsh, M. D, Beth 
‘Td. LOCATION (City. town, or county) (Stote) 
Lees Crematorium Washington D.C. 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
rématton 
24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) 


15M 10/57 t l/, J 00- Yyty at Nl pate PET 2.3 '58 Crnun £ Fak 


may be retain 
TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


man 
PO 
” 
nw 
> 
a 


ae 


Page 
ealth, 


irector. 
ur files. 
e 


% 


s 1 and 2 with the State BA 


event within 72 haurs after death 


yt 


in 24 hours ofter death. If any delay is necessary, please 


Give Pages 1, 2, and 3 ta the funera' 
ith farm PM3. Page 5 may be retained 


wil 


TOR: Page 3 shoutd be used as @ burial-transit permit. Fy 


in penci? in Item, 18. 
or its designated agent, prior to burial, crematian, ar removal, ond in 


Id be executed 


orded ta the Chief Medical Examiner's Office atong 


ate, writing the ward “‘pending 


rc 


& 


execute the ce 
4 should be 


TO DEPUTY MEDICAL EXAMINER: This certificate sh: 
TO FUNERAL 


VS. AISME 
5M 2/57 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11457 


11283 EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. > 
}, PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceoted lived. If intfitulion: Reridence before odmission) 
Buen ©. STATE b. COUNTY 


56 


any SETA, 
b. Sun! OR TOWN tt outside edgegrate finns gwrite RUFAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside carporole Leni write RURAL ond give Aeores! town) 
ogy in| 

ter 


@. 1S RESIDENCE 


4. NAME OF HOSPITAL OR (ATTUTIONAI nat in hospital, — fee! address) od. STREET ADDRESS 
{ ON A FARM? 
é DEA (Mas ae, ‘ BaLA ue LR. 


3. N, OF F Middie 4. DATE 
DECEASED t OF 
(Type ar print) a x, 2 " y DEATH Z ai ae Aa 
5. SEX 6. COLOR oF RACE [7, MARRIED L] NEVER MARRIED Ci]: pate oF 9 9. AGE lin yoo UNDER a 1 anos TA HRS. 


ya. 


feat birthday) 
b> ob, wipoweo @) overt | SQ -— 97 - Ge Months preael e al Min. 


UAL OCCUPATION (Give kind of we a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) geil CITIZEN OF WHAT ey. 


ing mgst of working lite, sven if retired} om ve) 
‘ a] sagt eee 


13. FATHER'S NAME 
0 


2 14, MOTHER'S. ae Re Awan SOUCCLVIM Fah 


ee “ Z 
15. WAS DECEASED EVER IN U.S” ARMED FORCES? 
(Yes, 00, af vnknaben) {ll yes, give wor er dotes of service) 


16. mae SECURITY NO. Address 


Totecgaete fre _ Boks ra = 


INTERVAL BETWEEN 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for {0}, (b), and (c).] 
PART I. DEATH WAS CAUSED BY: (64 


| IMMEDIATE CAUSE (0) Bt Lg pdtv 
“4 ; DUE TO 
Conditions, if any. which 


= - i (o__ :. 

Gove rise to immediote couse 

(a), stating the underlying( DUE TO 

couse last. (eh 
6 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]/19. WAS AUTOFSY 

rE 

ry] ves) Nom. 
# [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) = 
& | PRIMARY [J er CONTRIBUTING (9 
& | CAUSE OF DEATH. 
Pa eT ee EE 
5 | 20. TIME OF INJURY Month. Dey. Yeor 720d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, [Cily or town) {County) (Slote) 
5 Hour a.m. While Not while Factory. steel, office etc.) | 
Es p.m, 19 at work [J ot work [7] H 


21. Vcertify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection Inquiry Eg, ond in my 
opinion death resulted from: Noturol couses 4). Accident [7], Suicide [7], Homicide [7], Undetermined monner [] 


ACTUAL 7 DATE SIGNED 
SIGNATURE. ). MAanet at mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME tees) _lewenss AAA. 1K J fh Abe S¢ch2 2 KA DEPUTY MEDICAL EXAMINER [A ZL o- f g 2 ie ae 


720. BURIAL, CREMA eae '72b. DATE THEREOF — Tc. ee F CEMETERY — Tid. LOCATIQN (City, town, oy eopnty) -_ (State) rs 
ify 
Bure” | /C-23-5 §| FZ Fe pes tre Uzae™ eg ls iss a 
AL, . REC'D BY REGISTRAR | 246, wes ISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE 


Rome 


58 Aedhun_£ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: FILE9 11458 
Ae. _ CERTIFICATE OF DEATH ae 
ae 3 - 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) * 
-e at a. COUNTY ees ©. STATE b. COUNTY 
, we fi Montgomery Montgomery 
£ Se J b. CITY OR TOWN (If outside corporate limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
, -Orpo 
. $s 2 RURAL ond give nearest lown) 
Ss £9 
e a Olney 
2 Pa ¢d. Ge NTITUTON {HF not in hospitol, give street oddress) | d. STREET ADORESS e TE 
°° i} 
es ee eee eg Sa Mes ¥S 0] NO 
2 £6 3. NAME OF First Middle lost Month Day Yeor 
~ on OECEASED 
ee Soastcuprnt Nicholas Se October _20 2 
= 22 5. SEX § COLOR OR RACE | 7. MARRIED [jy NEVER MARRIED [[] | 8. DATE OF BIRTH SAGE eae WRUNBER:| YEAR! IE(UNOER2A Re: 
= & Jost birthdoy) Min. 
ca ; wiooweo [] bivorced [J ye. 

ao] ac MA = 56 e 
2 ao " - ry 2 
eee Todo. USUAL OCCUPATION (Give kind of work done] 10 KIND OF SS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BS Pas —. uel mest of MeReAnis eet if pen te bpiiisied E hated i se i 
Sze \\ | Retired-Financiere IL. S.A. 
See a5 I ) 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 88% 
B See .— Virginia Russell 
2) S03 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ay as (fou, or vnknewn) UU yon Give wor or deter of service) 
& ofp N | Unknown 
2 £2 
(Boece 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (€).] INTERVAL BETWEEN 
& g8s 4 INSET AND DEATH 
ie cA SE eae, ‘ 
e ee , © 
£ ess 
= 225 
E se DUE TO 
3 é 
sé ges gave rise to immediate 
‘2 Ee .Sie couse (6), stoting the under, ( OVE TO 
g eed s2 lying couse lost. te. 
aaa avingisseute Los). 
385° 3 Parr ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 
SRH55 = ) > 3 

fuse < Bed O —_ _ "4 g YES. not) 
205.29 6 bane é aS [-~2 0-4-4 ~ DP 
2 2 2} 
Fotsé = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW AJURY OCCURRED. finter noture of injury in Port | or Port Il af item ¥B.) 
Seer & JOR CONTRIBUTING [) CAUSE OF DEATH 
< 4 2 23 3 U {(/F EITHER, NOTIFY MEDICAL EXAMINER) 
23y 88 & |?0«. TIME OF INJURY _ Month, “Day, _Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (Stote} 
E5025 6 Hour 0. m. oy Mhile Not white factory, street, office bldg., etc.) | 
fancies ts = p.m. lot work (] ot work [J H _— 
eases , 
z gine 21. I certify thot | gttended the deceased from_LD. aU EA2, 95, to. /D. he 27 19:5 55thot | last sow the deceosed 
23eRe ‘ 
Ean <5 olive on.__.. JO Visa 2 ee 7 wom, and thot deoth occurred ot 9:.4.5_ AM, from the causes ond on the dote stoted above. 
# ae & 3 = ? DATE SIGNED 
< oe ACTUAL S. 
2: 3 SIGNATU; 32 ‘SS. 
ore ?Ra 

sat 
Z8a25 PHYSICIAN'S 
othe NAME (Type) ward, 9M. Dp = 21. s Reekvidle, Maryland . 2 25 
SLO 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY (Store) 
22585 Se t cael 
are urd a 10/22/58 __| Rock 
roe 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 

VS A15 (4) 


15M 10/57 Robert A. Pumphrey Bethesda, Maryland 


1 aii tent 20827 aes aay DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 11459 
Pee. = AMINER’S CERTIFICATE OF DEATH |” 


DUE TO . . A 


Lieacraes wo Ca, hm pemotucte 
ting the Theo DUE TO 


{). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


yess] NOB 


= 

HEALTH DEPT. 1, race OF ‘Deate 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

° . STATE tb. COUNTY 

8 MARYLAND || © Maryland Montgomery 
a b. CITY OR TO" it outide corporote limits, write MURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 

a end give nearest town) 

5 Bethesda 'Dz0. As, Glen Echo Heights rs 
s i jive 4 

“ 9 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘a STREET ADDRESS, « CNA FARM? 
oe Rae burban Hospital. 6112 Namak é = See 
BES oS 3. NAME OF First Middle Lost 4 pare Month Dey Yeor 

sl sas ; 

aes peasver et Henry _ Hermann Buckholtz bea “October .. Jey 1958 
Pyad 2 3 3. SEX 6. COLOR OR RACE |7. MARRIED Te NEVER MARRIED (1) 8. OATE OF BIRTH 9. AGE jin yeou | IFUNDER TEAR] IF UNDER 24 HRS. 
=ibe toa binhder) —— T Months | Ooys ae] Min, 
a 2 g Male White widowed [] oworceo] | Sept. 3, 1900 _ 58 os. > 
. 5 “6 = 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF “BUSINESS ‘OR INDUSTRY & BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Sas x during most of working lite, even if retired) 

potas Cab_Driver Taxiceb Co. Washington, D. C. U.S.A. 

= rs at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 ® i 

beta Henry Hermann Theodore Buckholtz Wilhemina Buckholtz 

° 

3 g Fa 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT aden 6112 Namakagan Rd. 
£. Unknown Margaret A. Buckholtz Glen Echo Hgts., Md. 
Pic 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bj, and {c). 1g ‘ONSUL AND DEAT 

25 PART |. OEATH WAS CAUSED BY: 

H 12 IMMEDIATE CAUSE (0) Leorep 
8 

2 

3 

o 

a 

2 

8 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Part 11 of item 18.) 
PRIMARY CJ or CONTRIBUTING (2 “ ° 


’ 
CAUSE OF DEATH. | =~ dle; h, rk 7 Hawt wad i Ca i, 
0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, cea 120F. (Chy oF town) {County) {Stote) 
Hour om. il factory, streel, office bldg., elc. 

pm. Ww a a Home Glen Echo Hts. Mont Ma. 
21. I certify thot | took charge of the ae described obove, held on Autopsy 0D. Inspection i. Inquiry x. ond in my 


opinion deoth resulted from: Neturol coused BY, Accident [[]. Suicide [K}, Homicide [[], Undetermined monner [] 


eral ‘ DATE SIGNED 
SIGNATURE ee poe Lact map, CHIEF MEDICAL EXAMINER [] 


“4 ASSISTANT MEDICAL EXAMINER [_] 


kre aeadd KT. [3h SSCA 2 — DEPUTY MEDICAL EXAMINER EF 4O-/ 27 ox , 


NAME (Type) 
Re. oa E fo] Bee Y OR CREMATORY 2 LOCATION mers town, oF an ‘: te) 


tran tore Lf 
aes eR ie Te fs WOM Not on2 | a 
nine Wi amle re 7 8, ay ies aan aN ine pages [ake i? EGISTR: ts ‘SY aes 


SM 2/57 


MEDICAL CERTIFICATION 


te, writing the word “‘pending™ in pencil a 
arded ta the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained 


ICTOR: Page 3 should be used os a buricl-transit permit. 


or its designated agent, prior to burial, cremation, ar removal, and in any eve: 


_ 


execute the & 
4 should bel 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER: This c 
Sica! 


pee ae. ee at 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11491 CERTIFICATE OF DEATH ee 


1, PLACE ri DEATH ® ber ey RESIDENCE Mapes deceased lived. If institution: Residence before odmission) 
a, COUNTY 


21. | certify that | attended the deceased. from _((Qtdefan SS, 3 4_, to OFbew. 3... 19.S& ,that | last saw the deceased 
J 95k, ang,that death accurred at__2/ 7M, fram the causes and an the date stated above. 


ADORESS (Street. city or town, stote) DATE gS 


fe] 


+ 


~ 
8 
a 
¢ ‘ ‘MARYLAND ES b. COUNTY 
F (HAS rhe L) & ak 1. EAs 
é b. CITY OR TOWN [If oyttide corporott limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Nf ovhide corporate limits, write RURAL ond give neorest i fown) 
g RURAL-opd ‘ve © neayéa! town) y 
a) < 
% £ A Pitas tle, 
= a. NAME OF HOSPITAL {IF cot in 7 howl. Give street oddrens) STREET ADDRESS a: 13 RESIDENCE 
ad ye f t z /, ' 
g 22 Datenefen Abr ‘mais f Zi gaat Ae ves [} No 
2 £6 3. NAME OF Firs Middle ton 4. DATE Month Day Yeor 
x 3- 5 cgitaial - , = 
& 3; {Type or print) y Pe An} Gi. GS UTLE r| ™ Alek. VE mee 
ze =e 5. SEX Jf’ coior oR RACE 7. MARRIED EI/NEVER MARRIED [-} [8. DATE OF BIRTH AACE (et 
% la He a tos | 
ee liake [rt =¢, |wwoowen C] _oivorceo O) Tipe. pe SE ya, 
5 6a. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. ee {Stole or foreign country) 
2 88s during most of working life. even if retired) 
vet — -—~ amanin 4~D 
g 5 33 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME “ea 
© 57% 2 mae, : 2 - = ing ZORA, . 
B ke (OOGEe, Neh Oiitexn)| Diaee Cee OhavcHtia 
= 33 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT _ Address 

4¥ 2 
5 as ai (Yes, no, ef unknown} (M1 yes, give wor or dotes of vervice) / 7 Ht ay 
v ae ~ — ‘ * a - 

2 Z0 = 
£ 28 
° = 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTE CAL RET EEN 
o gay PART I. DEATH WAS CAUSED BY. z 
; OE rt wwas causto sv: SEGMENTAL ATELECTASIS ‘hours 
3 €é : 16 DUE TO 
= 5. > Conditions, if ony, which ti PREMATURITY 5 days 
8 pes gove rise to immedion | Set 
= 8c 
3 ma 
aes 
ioe es tc). 
ip eveue 
223 5° 5 Farr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo]]19. WAS AUTOPSY 
2550 ‘3 
eG506 is) ves(] no(} 
rt ““ = 
An? os 3 § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
3 oo & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess 3 ]20c. TIME OF INJURY Month, Doy, Yeor [20. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1206, (City oF town) (County) {(Stote) 
E Bray. iy Hour 0, m. 1p |While Not while foctory, sitet, office bldg., etc.) 

Sez 5 H = p.m. jot work [J ot work [J H 

eg, es 
£5 25 3 
a2<22 
B2e82 
capt? 
4 {2 
° & 
22285 
= a 
$ ? 
° 3 
= £ 
° = 
ts 


2 tane(es_ira W. Pearlman -4700 Bradley Blvd.-Chevy Chase-Md, 
é.; a ss Wo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
32 § 10/21/58 | Forest Oak Gaithersburg, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VAR OQ Robert A. Pumphrey~Bethesda,Md oaeQCT 2 2 '58 Ontlnn S, Haan 


wae 


wall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 61 
124S2 CERTIFICATE OF DEATH 


‘ 


21. | certify that | attended the deceased from. 


EL WE Mtos eg 195 thet I last sow the deceased 
alive on____- LZ. 


ic Re, and thot death accurred atZ<__/X_™M, from the causes and on the date stated abave. 
A ADRESS (Street, city or town, stote) y DATE SIGNED 


JSTOR: AHer this ce 


weiEirp ht WORE TC, 


ae oy a 


*. Er wb Reg. Dist. No. 
s 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iaitulion: Residence before odmlulon) 
2 fe 2. COU = fr b. COUNTY 
Se Montgomery oe Maryland Lone. 
€ Be b. CITY OR TOWN (If ovtiide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RB BSN RURAL ond give neorest town) ‘ : 
> $2 Bethesda % Kensington 
Su | 4. NAME.OF HOSPITAL (I- notin hospital, give street oddres) <. STREET ADDRESS © 1g RESIDENCE 
= , 4 : 
le 7y- Suburban Hospital 4212 Brookfield Drive ves [J No 
2 5 3. NAME OF First Middle tow 4. Date ‘Month Dey Yeor 
a ee (ypeor prin) §=James Ellsworth Butler beam October 24 19 58 
. 2 
“a 8 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin eos, [IEUNDER | VEAR]IF UNDER 24 HRS, 
3 jost birthdoy} q 
Bee gE white ‘wipoweo [] ovorceo(] | AUg e23,1911 yy. [Mea] Page| How | a 
3 ek g 100. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = juring most of working ven if retir 
z 88 during most of working | if caticed) ¥ ‘ ‘i 
3 pe est _ M Sheet Metal Inq. Virginia U.S.Ae 
g ofs I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 333 Joseph A. Butler Isabel R¥YH Weaver 
= £ § 1S, WAS DECEASED EVER IN Ur SrIARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Aédren 
= fas, no, wr unknown) (IF yor gir BF oF oles f ervice) a 
8 gtk ves Wbrid War II| Unknown Rita Hleanor Butler~-Wife--same 
> & g = 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] y: INTERVAL BETWEEN 
3B 205 PART 1. DEATH WAS CAUSED BY: = A. Se oy fe Dak ei Ett 
£2 °s- IMMEDIATE CAUSE (o)_C 2g S CL Kp Qo We, 
= Bese (UF DUE TO : 
= Bsr Con if ony, which i Mpa pire, ba—wvbe, wm 7 Ss 
t sont 3 Eo gove + immediote ote e Vy ‘ ae 
35 68-5 ‘couse {o) 19 the ynder- Pp ee j lL 700) 
2 oa \ 4 
oeFsk tying couse lost. (A bunin ppg LACH < re as ra Ka 
263 ding er ones 
R285 “ : Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
SeeEg +) 12 
£ < 8 3 3 3 4 YES no [} 
Foss © ]200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
532° & | OR CONTRIBUTING C) CAUSE OF DEATH 
eogs S iF elTHeR, NOTIFY MEDICAL EXAMINER) 
se" S 
g oss 5 G ]2%e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20f, {City or town) {County) {Stote) 
S5led Fal Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
iz pers = p.m. 19 Jot work (J ot work []} ' 
ate 
ESezs 
Zeeks 
£28] 
2 
<5E°C° 
o we 
° & ) 
zs PHYSICIAN'S ve a , E eet Aha 
Zezet NAME (Fype)____ ‘ La EA ELD Ek ee 
3 82°98 Fo. BURIAL CREMATION, 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY i town, or county) {Stote) 

~5.5° VAL {Speci 
Peg: BublPe! 10/28/5 Arlington National Arlington, Virginia 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY Regste ab. REGISTRARS SIGNATORE 4 

YS Aisa Robert A. Pumphrey Bethesda, Maryland |oar 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per fi 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o} 


[x QUE TO 


Conditions, if ony, which tb Dba hii, obrasancr 


r 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 62 
ao > 
- 114S3 CERTIFICATE OF DEATH asc ee : 
oe = —— 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
$y ©. COUNTY meta o. STATE b. COUNTY 
32( ¥ Montgomer Ma and Montgome 
3 38 b. CITY xe TOWN (if at pas ail Jimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give ngarest town) 
fy Beihesayrer Bethesda 
ry a” d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) ] d. STREET ADDRESS e is RESIDENCE 
m 7. |Suburban Hospital 4709 S. Chelsea Lane ves 1] Not 
5 3. NAME OF Fist Middle lot 4. Dare Month Dey Year 
z ype or prin) LINDA ARLINE BUTLER veat# Oct, 4, 19 58 
o 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED PX) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
2 “4 lost birthdo re in, 
3 Female | White winoweo] —oovorceo GG | Jan. 30, 1949 age ee Hours | Min. 
iz 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 4 during most of working life, even if retired) a os 
a E he Maryland USA 
2 I iP FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Benjamin T.Butler Donna Williams 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ Tes, awe {IF pes, give wor or dates of service) " ‘ 
£ ) None Benjamin T. Butler - Item # 2 
£ 
a 
§ 
= 


OR: After this certificate has been signed by the attending physician and completely filled in b 


€ gove rise to immediote 

z coure (0), stoting the under. ( OVE TO 
Ee lying couse lost. te) 
Bes Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> =. = 
665 3 yes[] No[) 
fea & [200. ACCIDENT WAS UNDERLYING O__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 1B.) 
BS & | OR CONTRIBUTING CI CAUSE OF DEATH 
S22 & [UF EMTHER, NOTIFY MEDICAL EXAMINER) 
Se38 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. 1 20f. (City or town) (County) {Stote) 
bg a ety, am Mntibl. ba. ING Reirta foctory, street, office bldg. etc.) ! 
Zoey = us 19 fot work [7] of work i 
asi i Uf LX. 
g2y 21. | certify thot | attended the deceased from.______. = - WA, to thot I lost saw the deceased 
ri 3 alive on_ ond thot death occurred at.S.¢_.AM, from the causes ond an the dote stoted abave. 
Seo 


ADDRESS {Street, city oF town, stote) DATE SIGNED 
ttn Uencette! ODauwth— mn, F218 - Weaw dre BAK Tyg 


PHYSICIAN'S 


ad 


the registror priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death; Page 4 


33 z NAME (Type) Ue ee ee 
8 3 ae 720. BURIAL, CREMATION, Tb. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
fh: 9 | sens Rockville, Maryland 
r \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dao. REC'D BY REGISTRAR {| 24b. REGISTRAR'S SIGNATURE 
Vs,Alse Robert A, Pumphrey-Bethesda, Maryland pareQCT 7 58 Carktun £ Hiainh 


~ MARYLAND ST ATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 11463 
1 14S% CERTIFICATE OF DEATH hey Dba. 


alive on___October 31. ___. 1258... and that death occurred oth 24S /Ba, fram the causes and on the date stated above 


detoched for use os 


12: 46 Go TM ADDRESS (Street, city or town, stote) DATE SIGNEO 


® 3 iy \ » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) 
i ob & UNTY 
é 38 Mont gomery mamnano || °HiStrict of Columil 
= Be B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
3 & 2 RURAL and give nearest town) 9 a 8 2 
2 §2 Bethesda ay; Washington 47% 
3 <. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS e. IS RESIDENCE 
rd oN OR ae ‘ON A FARM? 
ge 324 The Clinical Center, Bethesda 1), Ma 2801 Quebec Street, N. W. yes NotK 
2 = 5 3. NAME & First Middle lost 4. Date Month Bay Year 
= 3- . 
The 8 (deal Florence Genevieve Cassidy DEATH October 3. 19 58 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED C J & DATE OF BtRTH * = in eee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ee Ss rthdoy) | Months? Days | Hours | Min. 
ore et Female | White  |woowmt _ovorceoQ) | June 14, 1888 ere 
2 eg. 10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
g ei Es 3 during mast of working life, even if retired) 
b Bex Dance Instructor Musical Indiana U.S.A. 
g 8B 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

cot 
2 S8s 
2.2 ore Bradford McMichael Mary Hass 
= £63 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 1a Cal Recordaddes 
= aa jan, 0, OF unbnown) Yes. ive wor or doten of vervice) 
& ots| | | aaall None The Clinical Center, Bethesda 14, Maryland 
« $8 
| a £3 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), ond {e).] INTERVAL BETWEEN 
3 22% PART |. DEATH WAS CAUSED BY: . . pean Sls 
res IMMEDIATE CAUSE (0), Intestinal Obstruction 72_hrse 
5 fee S 70.5. DUE TO 

= . , 
= D> Conditians, if any, which te fibrous adhesions 
3s 3 5 5 gave rise ta immediote pUETS 
eae . 
3 ae cause (9), stating the under- 
= “3 z lying cause lost. (o “ 
383852 z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS AUTOPSY 

i] 

2° SEs A) og PERFORMED? 
ar ere id S 7 i A 
©8358 he Congenital Heart Disease--atrial septal defect ves#} Not 
fe = ¥ 
Fe ris = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Port It of item 1B.) 
are & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses © |{iF EITHER, NOTIFY MEDICAL EXAMINER) 
SeEss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY iHome, form, | 20f. (City or tawn) (County) {State} 
S5.2es 6 Hour a.m. While Not while factory, street, office bldg, ete)! 
Fa #4 5 g ae 19 Jot work [7] ot work [J 4 
gees” 
a2<28 
G2e33 
ETORo 
< iS 
oe io 
° a 
- nd 
« 2 
= a 
= 3 
3 ey 
Ofo at 
bo 


> ae a yy 

~ ij SiewaTure a Bis i Abid MOD. 10-31-58 
Fag ! Siesictaies National Institutes of Health 

si NAME (Type)__Leon I. Goldberg, M.D. Bethesda 1), Maryland 

BBO ‘7b. DATE THEREOF Tid. LOCATION (City, tawn, ar county) (Store) 
p28 egliae Washington, D. 

2 TURE 24a, REC'D BY REGISTRAR | 24b REGISTRARS SIGNATURE 

V5 ANS (4) pare NOV '58 Clittun £ Fawr 


1$M VO/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vin yo 464 


% irl iii mall 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 
M ) Montgomery eae 


0. STATE b. COUNTY 
b. CITY OR TOWN (IF outside corporate timits, write | ©. LENGTH OF STAY IN Ib 
RURAL and a nearest fawn) 
18 mo. 


an 


Ke! on ome 
©. CITY OR TOWN (IF auiside corporate limits, wrile RURAL ond give nearest town) 


Silver Spring 


efiled with 


f 


neral director, 


2 
a &. NAME OF HOSPITAL {I nal in hospital. give street oddress) @. STREET ADDRESS. #15 RESIDENCE 
5 akoma Avenue 8007 Takoma praais ves] NOOK 
2 
8 3. NAME OF Fine Middle lost 4, DATE Month Doy —Yeor 
S DECEASED , OF : “a 
A (Type er print) AY onzo Toh n Chadse /| DEATH Oats ber 9S 
2 


5. SEX ry FECA ‘OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors sR] IF_UNDER 24 HRS. 
al MARRIED] NEVER MARRIED [J ae rene “ne 
Ma le Why Te |woowo pa oworceo ] [Ty 8 BE om. i 4 


a VOo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS during most of working life, even if retired) 
Exec. Secretary Met.Life Ins.Col New York S,8 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alonzo John Chadsey Marie Emily Palmer 
k, WAS: eco cree, IN UL 5. Pegi ores! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
faresieyietasciy, 4) $0 pus@ea eae wr aerate 
NS Beatrice Kelly-8007 Takoma Ave, 5.S,Md. 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c)-] 


PARTS. i WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


«<G / = 
ued 
Conditions, if any, which 6) 


gove rise to immediote 
cove {0), sfoting the under. 
ng couse lost. () 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AU 
ves (1) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Hf of item 18.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
f20e. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stole) 
Hour 0, m. While Not while teeicey esi) Mice eta) 
Pom. 19 Jot work ([] ot work ([] 


21, | certify that | attended the deceased fram, Ae AST, WEE, to DER fe Pex i988. that | last saw the deceased 
olive on be 19S __, and thot death accurred at! 


“ALM, fram the causes and an the date stoted above. 
=): 7 ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL 4 Of! lA! &S ; 
$athne/A ag hl B. Lhrvith wo... G04 Colesville Rea 
PHYSICIAN'S > ( ‘ ale 
tite AUsse// 2. Arvnold MQ, “silver § eng Mar: ‘ese 
720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR-EREMATORY 22d, LOCATION (City, town, or county) (Stole) 
REMOVAL aT 
Remo MO Fel = iN 
23. FUNERAL DIRECTOR 5 = R ADDRESS ‘Pha. REC'D BY Saug 4b. REGISTRAR'S SIGNATURE 


YEayiss) The S.H,Hines Co.2901-thihSt Washing «Elen OCT 6158 Cethan S Acasa 


INTERVAL BETWEEN 
ONSET AND DEATI 


Worthan 


Then please remove carbon papers. 


te has been signed by the ottending physicion and campletely filled in b 


MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


e: 


page 3 shaul 


the registrar prior to burial, cremation, or removol, and in any event within 72 hours-offer 


moy be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


1 W , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11465 CERTIFICATE OF DEATH 11465 


Reg, Dist. No. 


“6 
oe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceoted lived, If institution: Residence before admission) 
Fd 9. COUNTY MARYLAND o. STATE ice Y 
By M Mon tgomery, Maryland ontgomer 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2s RESKYLtE er om) az, Rockville 
Y a od. NAME OF HOSPITAL {IF not in haspitol, give street oddress) , d. STREET ADDRESS e Be 3 
© 111 FOO Ville Drive (11509 Danville Dr. YEO) NOX) 
i) 
ce 
=e 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
~- EASED OF 
3 * nasi, print) JOHN A CLARK cam Oct. 8, 19 58 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED F9] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {ln yeor IF UNDER 1 YEAR|IF UNDER 24 HRS, 
‘ joy! barthao 26 HS 
5. Male White |wwowet _vvorceogy | Jne 10, 1898 Ge nil eeapeoe 
& ae 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Ss 3 during mos! of working life, even if retired) : " 
Bes Bus Operator D.€. Transit Washington 
: Bs, Jia FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
8 
$84 Jy )|_gohn F. Clark Belle McCadden 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é ane tem Mage os ; 
. yes 978-10-5574| Arline E, Clark-Item # 2 
H 18, CAUSE OF DEATH [Ener only ane couse per ling Sas (0), (b} ond (c).] : INTEBVAL BETWEEN 
@ PART 1, DEATH WAS CAUSED BY: LOA CUS See a 
$ IMMEDIATE CAUSE (0). 
= ZHAO, DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer deoth: Poge 4 


£23 
gek 
il: 
cee 
espe I 
Ber Canditions, if ony, which rs 
BES Gove rise ta immediate 
ee couse (0), stoting the ynder, ( OUETO 
eee lying cause lost. a 
° =e 
2 3 tees FS Pam Il OJHEP SIGNIFICANT COMMHIIONS CONTRIBUTING TO DEATH BUT IyOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[al]19. WAS AUTOPSY 
£338 5 x Qe lente tru/ — SY ee ves a a 
eeas 1200, ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Po | or Port It of item 18.) 
ire & JOR CONTRIBUTING CYCAUSE OF DEATH 
eggs G |(F EITHER. NOTIFY MEDICAL EXAMINER) 
Sess & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |70e. PLACE OF INJURY (Home, farm, | 20F. (City or lawn) (Coun! (Stote 
Soke ie) { ty) ) 
Bo 8 F 6 Hour om, While ‘Nolewhite, factory, street, affice bldg., etc.) | 
Bees g im. 19 lot work [} ot work [J i 2 
. ee 5 5g <A a 
8235 i e deceased froms__- CE Met e P WIZ, LO ae -1 19-22. Phat | last saw the deceased 
ra ps $3 €1__<< A 952, and/that death accurred ai 72 GF S7RK, fram the causes and an the date stated above. 
= Oso ADORESS (Street, city ar town, stole) DATE SIGNED 
See 5 ACTUAL 
F g SIGNATUR IMO!) negate Sek te Se Se ee 
es | 
gg35 ‘| IGRSEANS Allen J, O'Neill 8601 Old Georgetown Road, Bethesda, Md. 
bs {Type} 2 
33 3 e To. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7 , fawn, oF county) (State) 
5 &° pec - : . a ee 
Be Pe irtal 10/10/58 Arlington National Arlington, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ys als Robert A. Pumphrey-Bethesda, Md. vareQ@CT 1 4 58 ei) Me eer 


—_ 


s, 


uneral director, 


Bild be filed with 
4 


& 


th. 


ote has been signed by the ottending physicion ond completely filled in b; 


detached far use as the burial-transit permit. 


by the hospital ar attending physician. 
‘OR: After this certi 


moy be retoi 
page 3 shou! 
the registror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 


YS. ANS (4) 
15M 9/35. 


Then please remove corbon papers. Poges 1 and 
fer 
et 


iar ta burial, cremation, of remavol, and in ony event within 72 hours, 


4 


[£06 CERTIFICATE OF DEATH Reg. Dist. No. 


1 “ DEATH 2. hic; pare es (Where deceased lived. If inslitullon: Residence before odmission) 
© COUNFONTGOMERY MARYLAND WASH, D.C. b. COUNTY 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovlside corporate limits, write RURAL and give nearest town) 


RURAL ond give oA town) 8 WASHINGTON 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11466 


4. NAME OF HOSPITAL (H nol in hospital, give slvect address) d. STREET ADDRESS «. Ig RESIDENCE 
SUB 3726 JOCELYN ST., N. W. ws (] NOR 
3. NAME OF First Middle Lost he Month Day Yeor 
DECEASED OF 
{Type or print) JOHN E COCHRANE DEATH 10 17 19 58 
5. SEX . COLOR OR RACE |7. MARRIED CAXNEVER MARRIED  J® oate oF tint 9. AGE (In yeors If UNDER 24 HRS. 
lost birthdoy) vs 
MALE W wipowen [J oworceo[] | 5 yi 28/' 85 Be. 
Wo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during mos! of working lil en if retired) 


Ret, = US Govt, Canada US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John E, Cochran Anne Walker 
us WAS Ls 0 evan wes. AED FORCES 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
-aNOee it rt, eal ONS Harriet H. Cochran-Item#2 


18. CAUSE OF DEATH [Enter only one couse per fre fr jo}, (b). ond (J, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: I oer ; ONSEY AND DEATH 
- IMMEDIATE CAUSE (o} RipurD 

ue iF DUE TO 


y Agberds 


Conditions, if ony, which 


rate oe ( 
‘ DUE TO. Cot 
Wicd | ae a CPV tet€: 


3 Pa I. OTHER SIGNIFIGANT oe ea ‘ONTRIBUTING TO DEATH BUT NOT Peale ugh i SEAT ie 19. WAS AUTOPSY 
= : 

3 )) CUCL, Mot Ser} 4 SSM ES 2) irr WA veh No] 
= 1700. ACCIDENT va rons | 20 DESCRIBE HOw — ICCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING Lp Aust oF ot ate 

& [ir ener, NOTIFY MEDICAL EXAMINER). > 

= 

= 

g 

= 


bc TIME OF INJURY Month, Day, Year | 70d. mae — 20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) tote} 
Hour 0, m. While foctry, sveet-atice big. el} | 
pom Se HS Oe eet "oO 


21. | certify that, attended the deceased from. a2 WA ai to__A_C. cf? aw 19S) uthat | last saw the deceased 
alive anh eff! Some WZ. and fr death accurred Eben fram the causes and on the date tae abave. 


ae 2 / ADDRESS (Sire. city or town, ste) DATE SIGNED 
3 G9) L2 Py 


a Se pM Mm OE icy) i oe IOG Ssh / ee : 7 
HUSA ere 10/20/ 58 Cedar Hill Suitlane, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘Qda. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda, “Maryland oar OCT 2 0 58 Cnituun 2 Aheaia 


ge 4 
eee director, 
uld be filed with 


din by 


Pages 1 and 2 


papers. 


‘arbon 
urs offer death. 


jcate has been signed by the attending physician and completely fi 
Then please rem 


nding physicion. 


the haspital or 


‘OR: After this cer! 
detached for use as the burial-tronsit permit. 


the registror prior to burial, cremation, ar removal, and in any event within 72 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Po 
may be relaiy 


TO FUNERAL 


VS ATS (4) 
15M 10/57 


4, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
11497 CERTIFICATE OF DEATH dee At 


- feourre th rite RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. L COUNTY 
Montgomery marnano |) Bfstrict of Columbik 
b. CITY OR TOWN {If outside carporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} ¥ 


RURAL and give neares! town) 
Bethesda Rural} 36 days Washington 


d. NAME OF HOSPITAL (IF not in haspitel, give street oddress) | d. STREET ADDRESS 


& / 


e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM; 


U, S, Naval Hospital 4.000 Massachusetts Ave., N.W. ves [} NO 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED ry 
{Type or print) Claiborn ds COCKRELL Beata October 29 1998 
$. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED D7 | DATE OF BIRTH a tf UNDER 1 YEAR] iF UNDER 24 HRS. 
joy) Ss. iw it 
Male White wiooweo[] —otvorceoQ] | April 30, 1900 ai eee | eae |e 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of warking life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


20b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stole or foreign country) 


Mariner U. S. Navy Californie U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Moses COCKRELL Sarah OWENS 
iy WAS PAS gE i dll) U.S. begin safe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SUN rRCTE Se ates, Sea FORCES? 
Yes WHI - WWII 47-36-6430 | (W) Lucille M. Cockrell, same as #2 above 
1B. CAUSE OF DEATH [Enter only ane couse per line For (a), (b). ond, (c).] FF Cee ENTERVAL BETWEEN. 
WNDU to Cerebro f ah ve gL ba) 
m * DUE TO. f 


Conditions, if ony, which w_Lenevalig eg Crtince Seber ese, Penner. 
DUE TO 


gove tise ta immediate 
couse {a}, stating the under- 
lying cause last. fe) 


Paat Il. OTHER SIGNIFIC: 


Ay IT CONDITIONS CONTRIBUTING TO ee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{0)| 19. was sai oReY 
cea, Zz Lowney luni Sete) ER noo 


200. ACCIDENT WAS_UNDERLYING-(] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Port | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 
Hour 0. m. White Not while 
p.m. 19 lot work (J ot work (J 


21. | certify thot | ottended the deceosed from..__S@D’ 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or tows (Count Stat 
factory. street, office Bidg., etc.) | oy HY) re ee) 


Bes, TY 


MEDICAL CERTIFICATION 


ithot | lost sow the deceosed 
2 M, from the couses and on the dote stoted above, 


-+ to. 


olive on_ October 29 RDS Vand tioldedth occurred otLOs 


7 


ADDRESS (Street, city Or town, stote) DATE SIGNED 
wo U.S, Naval Hospital, NNMC 10-30-58 
LCDR, MC, USN Bethesda 14, Maryland 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Arlington Virginia 


‘Zab. REGISTRAR'S SIGNATURE 


Arlington National 
q, ty ae) SepFess Spring, Md. 2aa, REC'D BY REGISTRAR 
{8434 Ga.Ave., Silver oar 2 ‘58 


, of 
Lai hs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
j CERTIFICATE OF DEATH 11468 


Reg. Dist. No. 


Pers 
ay 8 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If itittions Residence before odrission) 
s & °. P °. . COUNTY 
es Mei T6om BR (BERYL AMO MOR GOMERY 
£ zo} Ss f b. CITY OR TOWN {It outside corporate limits. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
iP Ogs RURAL and give ni ) | 
2 sa M Koma PAIK XKER SUM G TO 
= hele 4. NAME OF HOSPITAL (IF not in hotpitel, give street address) | , 4. STREET ADDRESS ; «IS RESIDENCE 
5 | (34g Kimenid Ter, 
i LNG TN SAN TAR Wms NosPancl! 391g Kincar ' v5] No 
2 6 3. NAME OF First Middle lot 4, DATE ‘Month Doy Yeor 
et tS DECEASED 4 
a (rps ori eH @ RANE: Ole. ee 9 
= & 5. SEX 6, COLOR OR RACE 17. MARRIED NEVER MARRIED Oy [8 date oF quetH % Rae ness IEUNDER nd TF UNDER 26 HRS. 
a lonths H Min, 
E ¢ FE WAiTE |woownQ — oworcen 0/s¢ es ys | Hours | Min, 
= fi neal fall. eect Suan (a Hedley kat 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 luring most of working life even if retired) Mint. Count “ a 
Bove eum W oRice-r. Welfone > LAr SAE 
3 3 i ip. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: awl Qudevsorr 
8 Bee * o “ow mang vyude, A Cys. 
= 8 1s. WAS. ‘DECEASED EVER! U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. . INFOR! , idress 
= & (Yes, no. oF unknown) (1B yes, give wor or dates of service) tag haa > 
5 9 no 357=18=2217 t Fy £ 
£ 
8 ty 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: eager: yg 
2 § 2 py yy. MEDIATE CAUSE (0 
S = DUE TO 
2 
~ Conditions, if ony, which 
3 ——— 


gove rise to immediote 


couse (o}, stating the under- ( DUE TO . 
lying couse lost. © Zi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 25 Dercnuecee 
MI 


‘OF 


ysQ nol 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Meccan While Not while. foctary, street, affice bldg., etc.) ¢ 
p.m. wv jot work ([] ot work [7J ' 


21, V certify that | attended the deceased fram.___.@<%. 77, 19.3E_, to. Ge A... WK that | last saw the deceased 
ef. Ww 


, and that death occurred at E_ftM, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


ative on____. 


TOR: After this certificate has been signed by the attending physician and completely filled in b: 


detached for use os the burial-tronsit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


y the hospital or attending physician. 


ADDRESS (Street, city ar town, state) . OATE SIGNED 
ste Dorr22A Voleon ws lobe Yedaper Qu, bar.19 [tei 


specpind . 


& 


poge 3 shoul 


mus Donald Nelson 
‘2o. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, of caunty) {Stote) 
BRYA ™ | 10/13/58 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MARYLAND 
, 
x RAL DIRECTOR'S, S| i DRESS Dao. REC'D BY REGISTRAR. | 24b. REGISTRAR'S SIGNATURE 
Sortie ARNFEAS OHREC Fee ag yr, Tye. SILVER’ SPRING, MD, ere Bl Ctlaa ft vecka 


moy be rel 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


15M 9/58 \ LU THEM DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11469 
FOR STATE Reg. Dist. No. 


HEALTH «fi. race org $8 2. USUAL RESIDENCE Marvel Gacebied lea watihipans ReUbNen’ Bafote anthony 
4 JUN’ 


hentia, mamoe | Na aalamd " oad G bans 


Kentty, write RURAL ¢. LENGTH OF STAY IN 1b c, CITY, “Yaz ow { + le corpgrote f write SUR rea vai Ge porn) 


J ra tha C W) ad } a: wee & An = 
pitcl, f street addres) L d. STREET A Coy Ss e. See 
ta 1 i Ne Ce pital Wes Pp ctioal Que, _|wit teip 
Firs Middle a i 4 DATE Manth Doy Year 
NEVER MARRIED ol" DATE OF fk 


type ar pein) Alakil Beara fo - 9 19 esa 
. 6. COLOR OR RACE |7. MARRIED 
2 bivoRCceD [} ae} 5 = 


‘7 9. AGE (In yearns jE U UNDER YEA RL IE iF UNDER rei HRS. 
fe WIDOWED 


four bithdord — T Months | Doys | Haurs | Min. 
109, USUAL OCCUPATION {Gi of work sie KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign county) 


Poge 
h, 


files. 


‘of Heol! 


‘our 


ector, 


If any delay is necessary, please 
rector. 


th form PMG. Page 5 may be retained 


ys. 
Yt. CITIZEN OF WHAT COUNTRY? 
duringyest of working He, vey! retired) 


4, SA 


2, ond 3 to the funeral 


oo 


File poges 1 ond 2 with the State 8 


i 


18. CAUSE OF DEATH [Enter only one couse per fine forfo). (b). 0 ] inithvac perween 


nd (9) 
PART J. DEATH WAS CAUSED BY: 2, /E:clone rate One? BAecto 
CALC 4 , a = ‘e 


e y e IMMEDIATE CAUSE (0) 
~ > DUE TO 


Condition. it ony which) — oe ALLL nc Couliae At rc Yas P 


wil 


in pencil in Item 18. Give Poges 3. 


Gove rise ta immediote cavie 
{0}, steting the und due TO 
ae couse lost. (e). = 


CONTRI me os TO DEATH ”. NOT RELATED TO THE mer ooh GJVEN IN PART Ife) 
Mn hig” KEL, ale a 
Mh ets 


fate HOW INJURY injury in Port | or Port te of a Zee 


{} MART 1, OTHER SIGNIFICANT CONDITIONS 


dil 
x os 

"Soni Qa 
CAUSE OF DEA 


19. WAS AUTOPSY 
PERFORMED? 


YES not] 


> 


20c. TIME OF INJURY Month, Day, Yeor ka INJURY OCCURRED” 206. PLACE OF INJURY (Home, form, + 20F. (Cily or town) (County) SSS:sC(Stote) 
Hour 9. m. factory. street, office bidg., etc.) | 


p.m. 


ig the word ‘pending’ 
orded to the Chief Medical Examiner's Office olong 


1 


MEDICAL CERTIFICATION 


21. I certify thot | took charge of the remoins described obove, held an Autopsy [Inspection (J, Inquiry [J]. and in my 
opinion death resulted from: Notural causes [_], Accident J, Suicide [[], Homicide [7]. Undetermined monner [J 


ACTUAL 
a ae — Lee ee 


‘ote, wri 


4 
s 
a 
“4 
= 
2 
>. 
a 
° 
- 
6 
) 
° 
5 
e 
5 
2 
3. 
6 
a 
o 
© 
& 
° 
e 
¢ 
5 


3 
& 
3 
§ 
a 
R 
& 
= 
s 
< ty 
2 
= 
5 
§ 
4 
<j 
cs 
< 
_ 
. 
Li 
2 
& 
3 
a3 
5 
) 
2 
. 
e 
a 
= 
s 
a 
3 
7” 
_. 
° 
e 
= 
s 
a) 
s 


DATE SIGNEO 


D. CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [“] 


> 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aiter death. 


2°32 
=2E NAME ype) CE AW WG Shgsens arA DEPUTY MEDICAL EXAMINER (3. 7a > /0~ SHY P 
3 Bz 720. BURIAL, CREMATION, | 221 Ai foe 22c, NAME ra. OR Some - ot. (City. town, te ee gs ABtate) 
ese Ba pnd -/3 a4 ye, f 
bx6 sa Al Y aa” GAARA 
Le joes esIGN = os 7 4a. i Di wi TREOISTRAR | 24b, REGISTRAR'S SIGNATURE << 
VS. AISME Bo fe Late - a 
5M 2/57 ne 4 EAA 158 | Chu 4, fosasis. hem 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43489 CERTIFICATE OF DEATH 11470 


Reg. Dist. No. 


oad 


Ota 
with ~ 
iG 


ACTUAL 
SIGNATURE 


% 


© 


~ 
S 3 1, PLACE OF DEATH 5 2. USUAL RESI Where deceared lived. If inititutiogy Residence before odminion) 
2 g 8. COUNT , : — o. STATE b. COUNTY 

2° BULK 
3 te BHERY GAROMRIM Gans ro ‘ole limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW: hide corpora 

& give nbsfes! I x 
° 38 BUM ar 
= : d. NAME OF HOSPITAL tin hos@flol give street addrets) ry STREET ADDRESS @. 1S RESIDENCE 
3 OR INSTIEUTIO} ON A FARM? 
2 4 Go Kee / / yes [J NO 
a = 
ae: : 
2 £6 3. NAME OF Fint “ae low 4. DATE Month xz Yeor 

S DECEASED OF 

a 3 $ (Type or print) Lue COYLE [ DEATH Cel 19 sy 
(3 a 
= > 5.3 6. COLORDR RACE | 7: gine VER ee ‘Obba. DATE OF, BIRTH 9. Al pale [IF UNDER 1 YEAR|IF call 24 HRS. 
= 2 us ‘Monthi Min. 
Wes fe AiP [J ine" divorceo [) Celt. 27, 186 3 sft vs (EA ‘ 

a 
? a Wo. USUAL OCCUPATION (G work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIFJHPLACE (Slote or forgign = fe 12, CITIZEN A eal JA FOUNTRY? 
$s S83 
6 Ves EOE Ald LO 
fee EY 13. FATHER'S NAME 14. MBTHER'S MAIDEN) NAME A 
g 88% Wey Lip 

fH f a 
as g3 1s, WAS DECEASED VER’ )4 U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ddress 
© Ee ater Ym. Give wor or dotes oF service 2 oe f 
8 pte Fay SE aJd-d. Md - 
ea 
6 28s 18. CAUSE OF DEATH [Enter only one cauie per line for (0). (b). ond (c),] INTERVAL BETWEEN 
3 245 PART |. DEATH WaS CAUSED * ‘ ONSET AND DEATH 
2 o&= an IMMEDIATE CAUSE fo) Lege 8 G7 ep € Lea v7 ETL x Chet S$ 
5 fF? UUa.® UE TO , 
= Be> Conditions, if any, which we lA2tee Ltr Cpe bezeg, ee Seer a ‘ 5 
3 3 Eo gove rise to immediote 
= OW S/SLe couse {o), stoting the under: ( PUETO 
Se2sk lying couse lost. (©) 
26e8 fe ty 
B28 oe. 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
BROfs st 
2 £39 5 O15 yes} No fj 
he a 3 3 3 200. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture al injury in Port | or Port Ul of item 18.) 
Zso0e & [OR CONTRIBUTING [) CAUSE OF DEATH 
Zeses & | We EITHER, NOTIFY, MEDICAL EXAMINER) 
ee 2 = 
Zszss S |2e. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, lorm, | 20f. (City or town) (County) {Stote) 
S58 es re tiede” ont a While.“ Nenehile loctory, street, office bldg.. etc.) ! 
E52 : 2 4 p.m 19 lot work [} of work ' 
e525 5 
Z22> 3 21.1 certify that | attended the deceased from. / efudtnem, eee, ot that | last saw the deceased 

2 eo y 3 
3 Le $3 clive en_Z2, = a oath that death accurred at_Z.—4- M, fram the causes and an the date stated above. 
e 263 5 r ADDRESS (Street, city or town, stote) PATE SIGNED 
Fad ed \ *~ { ae f 
<it 5 
4 = 
° a 
Zonas PHYSICIAN'S 
Sees NAME (Type) 
R22 ay Zo. BURIAL, CremATON. Zap, DATE THEREOF 
Ss BROVAL ) 

s2Ps por teei |e 2], 19: 958 L i aa 
2-2 Hab, REGISTRAR'S SIGNATURE 


OLD / le, "/, : 24 mat l 


=< 
2S 
2a 
as 


ethan LIE at 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 47 9 
11560 — ceRTIFICATE OF DEATH noi wt 


ts ee ee (Where deceased lived. If institution: Residence before odmission) 
% Maryland b COUNTY Montgomery 


CUCOUNT 
% Montgomery MARYLAND 


= 


‘unerol director, 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Wiens. 
Hypertensive & arteriosclerotic heart disease, Old C.V.A. ves] NoOx 


2a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il of item 18.) 


ing physician 


ca b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) 

a RURAL ond give neores! lown) R “ 

2 Hyattstown Life XK Hyattstovn 

2 -~ d. NAME OF HOSPITAt (If not in hospitol, give street oddress) ¢. STREET ADDRESS RESIDENCE 

uf OR INSTITUTION / ON A FARM? 
Pt Happiness Home Clarksburg Md. yes NOG 
ce 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ve DECEASED OF :. 
ae (Type or print) Georgie = Carmin Dar’ | PAH Octobe 20 1958 
=e . SEX 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED Ty | ® DATE OF BieTH Be (soar teysers IF UNDER 1 YEAR) IF UNDER 24 HRS. 
iethday : 
e. Female White jwoows Divorced] | Feb.26 18835 8 yes. eel a beh 
€ ae Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g é during most of working life, even if retired) 
wes House wife Montgomery Coun Md. TLS. 
2 25 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s8 
Be: Philip C.Dudrow Achsah A,Dudrow 
$s g 3 15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & {Yer. 99, oF unknown) {I yes, geve wor or dates of rervice) * 
as S None Byron £,.Darby Hyattstown,Md. 
ie 3 2 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-J INTERVAL BETWEEN, 
ay PART I. DEATH WAS CAUSED BY: “ 
z § 2 ; " IMMEDIATE CAUSE (0) Pneumonia, basal » terminal 
ee: ‘a x DUE TO 
Ban GagtiitoniMtony. which mw _ruimonary infarct, left lung % months 
QZeEs gove rise to immediate CS 
5 3.5 covse {0}, stating the under. ( OVE TO 
a] lying couse lost. 

ie ating £030 SoH. {c). 
3 
a 
- 
Q 
2 
2 
° 


‘OR CONTRIBUTING [) CAUSE OF DEATH 


use os the burial-transit permit. 


MEDICAL CERTIFICATION, 


4 (IF EITHER, NOTIFY MEDICAL EXAMINER} none 

35 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town} (County) (Siote) 
3.° Hour a. om. While Not while factory, sree! office bldg., etc.) | 

me Pom. 19 jot work [ot work [] H 

ae 

$23 21. | certify that | attended the deceased from._ February, 165... 1.10/20 ee s-.2 , 1SG...that | fast saw the deceased 
2 2 4 alive on__.10/20/58. tee ss... ae ond that death occurred at_].____P_M, from the causes and an the date stated above. 
[Os 

a ao) 


ADDRESS (Streel, city ar town, state) DATE SIGNED 
ACTUAL £ 2 n -aeteas 
SIGNATUR : ee Main Street 


@: 


the registrar priar to burial, cremation, or remavol, an 


PHYSICIAN'S 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execuled within 24 hours ofter death. Page 4 


‘o > 
2g2 wamettyre) Gilcin F, Meadors, M.D. Damascus, Maryland... 
3 2 3% Zo. feet teen Zib. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town. of county} (State) 
po. ary) 
23 Burial 10-23-1958 it. Olive Frederick, Ma. 
ee F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Qab. REGISTRAR'S SIGNATURE 
¥s,absua W. Le Burdette, Hyattstown, Maryland oarMCT 2 2 '58 Onthug £ fies 


om 


neral director, 


=} 
uy 


Nerwith 


( 


e 
vid be fi 


Pages 1 and 2 


carbon popers. 
rs after death. 


Then pleose remo: 


transit permit. 


TOR: After this certificate hos been signed by the ottending physician ond campletely filled in by, 


y the hospital or attending physicion. 


detoched for use as the buri 


# 


poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Poge 4 
moy be retain, 


2 
x 
8 
s 
= 
: 
¢ 
$ 
: 
3 
S 
2 
° 
s 
7 
2 
5 
g 
é 
3 
& 
5 
© 
& 
é 
is 
3 
2 
3 
a 
ig 
> 
MS 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11501 CERTIFICATE OF DEATH isp 


Ki eee rag 2 were (Where deceased lived. If institution: Residence before admission) 
oe oo. b. COUNTY 
Montgomery “Sables 32 le Island 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) P 
RURAL ond give nearest town) ‘ a 4 
Bethesda 27 days Warwick Lo K.3 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. 
oR INSTITUTION 
The Clinical Center, Bethesda 1, Md. 6 Harrop Avenue 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED d OF 
(Type oF print) Phyllis Irene Deady DEATH October 11, 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR]IF UNDER 24 HRS. 
é Jost birthdey) [Months] Doys | Hours] Min. 
Female White winoweD FE] DtvorceD March 16, 1950 ye. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Student None ode Island U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


John F. Deady Dorothy Clark 
ore. cae oN ame |The Neca Nerd 
No | None Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] IRAN RENEE 
PART I. DEATH WAS CAUSED 6Y: 
: Hones caves ey Congenital Heart Disease: Atrial Septal defect ° 


0 f ; DUE TO post operative) 
Conditions, if ony, which pheute Atelectasis, bilateral 


gove rise to immediote 
cause (0), stating the under. ( CUETO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was irsy 
YES not] 


200. ACCIDENT ethene Ort [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
IME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for (County) (Slote) 
eur While __ Not white foctory, streel, office bldg., etc.) | 
W Jot work [] ot work [J : 


21.1 cory et | attended the decea: frome pts that | last saw the deceased 


ober 11 fram the causes and on the dote stated abave. 
a ADDRESS (Street. city or town, state) DATE SIGHED 


SENATUR >, The Clinical Center 10-12-58 


e National Institutes of Health 
fascian's William P, Cornell, M. D. Bethesda 1h, Maryland 


Qo. Oe ca ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) 

specil = 
ur-Transit |10/13/58 5.5. Peter & Paul Coventry, Rhode Islaad 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY sore 4b. REGISTRAR’S, Sonat = 
Robert A. Pumphrey-Bethesda, Maryland te Sp CooBrtsr 


MEDICAL CERTIFICATION 


alive an__ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11562 certiFicATe OF DEATH 


onl 


1474 


Reg. Dist, No. 1 


~ ce 
2 4 5 g 2, USUAL RESIDENCE (Where deceased lived. ff institution: Retidence before odmission) 
2 23 4 2 MARYLAND oS ‘ b. COUNTY ; 
_ ve / Q ¥ Jeary d Mon nery 
£3 | ®. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib @ CITY OF TOWN (IF ovtiide corporate limits, write RURAL ond give nearest = 
Hel RURAL ond give neorest town} 
£ 25 ; ‘ 
fe 4 @ ensington 
a o d. SAE OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ae n OR INSTITUTION ( cee ‘ON A FARM? 
Saas Byeforde Court L108 Court. ves [} no 
2 £6 3 NAME oF Pe Fir Middle lost 4. DATE Month Day Yeor 
= i i 4 r R Valera ’ = 
35 Gece KieHpyeD> _OANPBELL = DEAN | Pam Gc 2 Se 
ese 6. COLOR OR RACE ]7. MARRIED fy] NEVER MARRIED [|] | 8 DATE OF BIRTH 9 AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 3 / lost berthdoy] 7 
o 3. wipoweo [] —sovorceo [) 9/21/1901 ys. [Pe | Sa ea Aah 
a 
saa Yo. USUAL OCCUPATION (Gi (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os ni ns wo 

g 2th so banseer Sales New York USA 
3 58 q T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ie ue ae / William C. Dean Maude Egon 
2 32 
Ps CEASEDEVER I ARMED FORCES? v 17. (NFORMANT Add 
= age erascaage pirnwpaceeunce eran |e en re pelts Smith Street 
& pfs No | -09-0332I Mrs ; 
5 Ss RVAL BETWEEN 
¢ Eee 18. CAUSE OF DEATH [Enter only one coure per line for {0} (). ond (€)] ONSET AND Beaty 
 o Sey PART 1. DEATH WAS CAUSED BY. ow Ay zt } oy 
Fa es IMMEDIATE CAUSE (0). fee [AiO Ml OF A Wv AND EC adeeb 
= fF: (Pi jae le DUE TO. 
= Be> Conditions, if ony, which re 
$ BES gove rise to immediote 
"ote SEARLE couse (0), phe the yader, ( CUETO 
Siete beae icy 
Face 2 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
BRoES = 

Bask OK yes] No) 
2ee5os 41S 
= = g 
iia ot 35 = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
z2$$e° & | OR CONTRIBUTING C] CAUSE OF DEATH 

e225 & | (iF ETHER, NOTIFY MEDICAL EXAMINER 
S522° ig 1 
g a 66 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) {County} (Stote) 
= 5LR5 6 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
z= BE DE g p.m. 19 Jor work [] ot work [J H 

2255 7 
g ss 33 21. | certify that | attended the deceased fram__/cf#x 1 _______ 1928 to_ 2 ead , 195228,,that | last saw the deceased 
$ a tS 3 1S On °, od that death occurred at “2- os, EM, fram the causes and an the date stated obave. 
E = Ss 6 ADDRESS (Street, city of town, stote) DATE SIGNED 
<5pe i ; 
P ¢ £ —__ mo. 9400 Conn. Ave.ensingtonlMd,-10/2/58 

‘ — f iA 
wzeadsb PHYSICIAN'S: a - 5 
Sexe: [| [RRAEANS © Jo ww » EVERE? QO..Conn.,Ave.._Kensing ton. ld. 
S8Z° > ‘20. BURIAL. CREMATION, | 22b. DATE THEREOF Wd. LOCATION (City, town, or county) ‘Stote) 

ra i ¢ 

253 ae REMOVAL (Specify) 

E = RO lar 
ed 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. ele STRAR' Ars Op 

fi opty] 
VS. ANS (4 58 
en vss oareOCT 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1475 
CERTIFICATE OF DEATH _ 114%5 


Reg. Dist. No. 


om 


y the haspital ar attending physician. 


Ve 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
£ 2 COUNTY Montgomery,,County marvano || ° SF Maryland bcounty Prince George's 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
S RURAL and give neorest town) a fi 
(3 Tolktoma :Park ol Adelphi, Md. F 
‘d. NAME OF HOSPITAL (1f nat in hospital, give street address) d. STREET ADDRESS '@. 18 RESIDENCE 
‘OR INSTITUTION R ON A FARM? 
= Fairhill | Nursing:i.Hopes 2117 olander Street ves] Noy 
ce = 
£ 3. NAME OF Middl li 4. DATE ¥ 
ze Decease eLIZipeTa rs ECK Ee ete . -@ 
= 3 {Type or print) DEATH October 19 58- 
=e 5. SEX COLOR OR RACE)? ae NEVER ees tay F BIR 9 AGE I ia IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ry lost birthday) | Month H 
ae | female white wivoweo [] —_—bIvoRceD “ip ob 7 pp ye Bere | SPSen ae |e 
Qo 
gE ag I Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR oe (" BIRTAPLACE (Stole or foreign wae 12. CITIZEN OF WHAT COUNTRY? 
5 gs during most of working life, even if retired) USA 
ew i Drug Clerk Maryland. 
= 3 3 13. FATHER'S NAME | MOTHER'S MAIDEN NAME 
08% U 
Big e Unknown orn 
& H 2 ; if WAS. eae emer IN U.S. ARMED poe 16. SOCIAL SECURITY NO. |17. INFORMANT Addrest 
a. 1, 00. et unknown) tH yous dive war er dares of vervies) 3 % 2 
Es 2 Fairhill Nursing Home Tokoma Park, Md. 
8 8 Ee 5 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
£45 PART I. DEATH WAS CAUSED BY: ONeEY ANB aa 
est IMMEDIATE CAUSE (0) 
a= DUE TO 
Be> Conditions, it hich . oe } : } 1 3 
= conditions, if any, whi b 
Qes gave rise lo immediate ( a 
CaS yt cause {a}, stating the under, ( DUE TO a 
Sep lying cause lost, al (ae on eee 
a) —— 
3 5 Pasi a Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) raises 
P) = i] = ———~— se 
Be é < $ vs] No R~ 
one = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port If of item 18.) 
S ne & JOR CONTRIBUTING (] CAUSE OF DEATH 
£ 2 5 | © {UF EITHER, NOTIFY MEDICAL EXAMINER) 
ges § ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (State) 
2 Sop a Hour 0. m. While Not while foctory, street, office bldg., etc.| iH 
oe ae é 3 p.m. 19 [at work (J ot work 
S85 cl y 
3s } 21. 1 certify that | attended the deceased from. 19.9 Xthat | last saw the deceased 
<5 alive on___ Sad? 60, 19.2. , and that death occurred at._g___*" GM, fram the causes and an the date stated abave. 
ao 3 
Os ADDRESS (Streel, city or town, stote} DATE SIGNED 
oe 
3 is 
. | 
a & \ 
BuBs j PHYSICIAN'S fj] 9 FJ 
sgf5 0 /| [Nami ~~. Raed MD BS GE eee ao. Pl awe. 3S 
4 vi 2 To. BURIAL CREMATION, 2b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~> _ EMOVAL ify) * < 
geese ) mtolbneht” |Oct 4, 1958 | Cedar Hill Masoleum Suitland, Md. 
ts 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. , 
swiss F, Gasch's Sons Hyattsville, Md, _ pare OCT 6 '58 Onthun £ Hass, 


p> Dy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ss 11503 CERTIFICATE OF DEATH 41476 


; Reg. Dist. No. 
% : MW Hapeteed nae 2 bel ci ee (Where deceased . itution: Residence before admission) 
o b. iT 
28 Mont goner} MARYLAND "Dist. of Col, ™ COUNT 
a) ~ b. CITY OR TOWN (IF oulside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
ba RURAL and give nearest town) 1 k oe ie ae 
32 Bethesda wee: Dist. of Col, Washington 4 / x 
a . 1 d. eee OF CR AgER {IF not in hospital, give street address) ‘d. STREET-ADDRESS. Ji °. 's RESIDENCE 
R 7y Sapiueet Hospital: 1722 Berber Street » NeW. ve) Nop) 
2 
it ‘idl « 
= 3.N, pitied First (Leon ) Middle lost baad Month Doy Yeor 
A aregenn) Leonidas John _Dracopoulos DEATH October 8 i 58 
4 


$. SEX 6. COLOR OR RACE |7. maRRiED ["] NEVER MARRIED fa |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e. fost birthdey) |Months| Days Min, 
Male White |woweo oworctof] | March 15, 1888 708 om. 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole er foreign country) V2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Resturant owner Restaurant Greece U.S.A, 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Dracopoulos Caliope Roupas 


. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. RITY NO, | 17, INFORMANT Adds )’ ivg 
Tf eee TEM AU ane FORGES? [, SOCIAL CUNT WO vant Brother ml 722 Kenyon St. jill 
John i, Dracopoulos Washington, D.C. 
1B. CAUSE OF DEATH [Enter only one couse per ting for to}, (b) vs te. on INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ ‘Lh (4.2. ay 
IMMEDIATE CAUSE (0) , 


ee 


cmt ae ¥: "fate Ua Excleleoms, 
tk re ae on Wirzateie Verge ¥tarebiaces | Paws 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. ps pany DISEASE CONDITION GIVEN IN PART 1{0)|19. Was aoe 


etelialivn lL thhies d ) Goud i libero I 


SEN Oo 
200. ACCIg IGENT WAS UNDERLYING E]_[200. DESCRIBE HOW INJUM OCCURRED. (Enter Kallre of injury in Port | or Port 11 of item 18) 

OR col Sine TING J CAUSE OF OFATH 

{iF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stote) 
Hour a, m. White Not «hile foctory, street, affice bldg., etc. iH : 
p.m, 19 Jot work [J of work [J 


21. | certify thot | ottended the deceased from \Q = \_ = 9.3K, to_S8 =. ., 19. D&.thot | lost sow the deceosed 


foliver ONS Nin Se Tee Be  WSR__, ond thot deoth occurred ot. Bt@0 81m, from the couses ond on the dote stoted obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 


fee. deoth, 
ee 


Then pleose remove carbon papers. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in b 


detached far use os the burial-tronsit permit. 
the registrar prior to burial, cremotian, ar remaval, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haves after deoth. Page 4 


-_ / 
oO > i 
232 see eee ee Le ee te eee 
7 F 3 Sor pee eee rinbocelbe). cae 
Io rs 
pee Cedar Hill Cemetery |Prince Georges County 
re 23. FUNERAL DIRECTOR: u SIGNATURE AODRESS ‘2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


Vs ANS (4) “4 De Ca) FO — SEEF DZ za care OCT 9 98 Onthut £ Ainiads 


15M 9/55 


a_i 


‘uneral director, 
d with 


o: be fi 


Pages 1 and 


N: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban popers. 


nding physician, 
TOR: After this certificote has been signed by the attending physician and campletely filled in b: 


detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs afterdeath. 


yy the hospital ar ai 


may be retai 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIA: 
b: 

TO FUNERAL é 
fe 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 477 
AiS€4 CERTIFICATE OF DEATH anaihs. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
COUNTY STATE 


°. : °. bpCouNTY 
Montgomery Maryland ince Georges 
b. CITY OR TOWN (If outside carporole limits, wrile | ¢. LENGTH STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 
RURAL ond give nearest lown) r= 
Bethesda 99 days Upper Marlboro t : 
d. NAME OF HOSPITAL (If nat in haspitol, gi jreet address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
he nical Center, Bethesda 1h, Mde Route #1, Box 21 ves] not 
a, Bee : First Middle lost 4 bad Month Doy Yeor 
(Versrean Helen Irene Dule beatH ~~ October £7, aobe 
5. SEX 4. COLOR OR RACE | 7. marrieo [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
% lost birthday) [Months] Days | Hours | Min 
Female White _|wwowe tT  bvorceo) | May 16, 1899 2 ws 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
during most of warking life, even if retired) " 


wn 
Housewife tlene Home Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John W. Edelen Mary A. Brady 
eae recess Pate La Nee To 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical RecordAdes 
no | Sais oll The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b). ond {e.] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY 


U. S. A. 


ONSEL AND DEATH 
PART f. DEATH WAS CAUSED 8Y: 4 sti 

IMMEDIATE CAUSE fo Anemia and Malnutrition md 

t rT DUE TO 

Conditions, if ony, which & Osteogenic Sarcoma 2-3 mose 


gove rise ta immediate 


couse (a), stating the under- DUETS in 
tying cause lost. @ Osteitis deformans 14-15 yrs. 
Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
2 
S ves &] no( 
= [200. ACCIDENT WAS UNDERLYING C)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port for Port Il of item 1B.) 
& ] or CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) ‘Giote) 
a aor cura bowel mi oes foctory, street, office bldg, etc.) | 
= Pam, 19 Jot work [J ot work [J ' 
21. | certify that | attended the deceased fram_JULy 10, ___ 19. 58 to. October 17, 19.58 that | last sow the deceased 
alive on__Oc eLT Rae cee icitdeaintcenurredians 2M, fram the causes and on the date stated abave. 
oe ADDRESS (Street, city or town, state) DATE SIGNED 


4 pte. 
Hine Ly AUB E 
National Institutes of Health 


PHYSICIAN'S id i 
Mawetten_Leo Lutwak, M.D. = Bethesda 1h, Maryland 
To. js ia ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 
pecity) 
Buris 10/20/58 tenham Meth.Ceme. 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 


ADDRESS: 
Ritchie Bros. Upper Marlboro, Md. vareQQCT 2 2 '58 


22d. LOCATION (City. town. ar county) (Stote) 


Cheltenham, 


‘2a. REGISTRAR'S SIGNATURE 
Cxthag 8, Flaws 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
|. COUNTY 0. STATE 


x MR AN Te he Tne SO LOT Be UCIORE, 78 


11476 


Reg. Dist, No. 


8 0. COU! . b. COUNTY 
3: A : Maryland Montgomery 
By B. CITY OR TOWN (If outside corporate limits, write | c, LENGTHSOPSTAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
38 RURAL ond give nearest town) _ 
a Bethesda Che Chase 
d. NAME OF HOSPITAL (If not in hospital, give street odd ; d, STREET ADDRESS: . 1S RESIDENCE 
Thad COMICON ae ee Street " a FARM? 
a +t . 5 ves] noO 
ban Ho 2 428 Stanford Cobiry 
E 3. NAME OF z z Middl last 4. DATE ‘Month ¥ 
= ” DECEASED P ge “OF = Por “ail 
3 {Type or print) OLA A DUNNING DetH Oct. 20 191958 
8 
2 


5. SEX 6. COLOR OR RACE |7. NEVER DATE OF BIRTH 3 9. AGE (In yeors [If UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED [) MARRIED [1] ee Saye Act arr : uy at 
Female e wivowen fF __oivorceo | AVuide / EBA) A (0 ming [2] "| 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTR' 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
USA 


\ 


Ousew 
13. aERS NAME 14. MOTHER'S MAIDEN NAMI 
Abrom 
oY, Charles AdAnow Hargett Clara A, Richter 


isl inehaicsted NFORNANTS “7 2OUH UOTE S be ee 
No None M Charles R, Hargett-Chevy Vhase, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
( > ¢, * ET 
Cd C. ead CLE ra 


PART t, DEATH WAS CAUSED BY: an 
ry 


lease remave carbon papers. 


the registror prior ta burial, crematian, or remaval, and in any event within 72 hours gfter death. 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which rf 
gaye rise to immediate 
catse (a), stoting the under. ( OVE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 


€ lying couse lost. a 
2 S Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ra g 
£35 S vss NoO 
eo: & | 20a. ACCIDENT WAS UNDERLYING C]___]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury n Port ar Port I af item 18.) 
(a & | OR CONTRIBUTING LC] CAUSE OF DEATH 

eee & | (Ve EITHER, NOTIFY MEDICAL EXAMINER) 

7 m a SS yr " 

358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (tote) 
Sie 3 Hour 9, m. While Nat while foctaty, street, office bidg., etc.) | 
Pt aed = p.m. 19 lot wark [] ot work [7] ! bs 
2% 5 : lop? 

ze 3 21. | certify that | ottended the deceased from ‘A b wae to f2. - ss 195&,thot | last saw the deceased 
i) "4 3 olive on LOfao ae =, WS, ond thot deoth occurred at /2. = 2M, from the couses ond on the date stated obove. 
= is) 3 q 4 ADDRESS (Street, city ar town. state) DATE StGNEI 

° . 

4 ACTUAL , { eS _ i , LY KP 

‘ SIGNATUR: p Mo. PF Ta t os Sam ee Ell A. packs 
z 
hei ' PHYSICIAN’ L f Zu, 

eee NAME (Type IS Lt, bb Ce Her-4 Fon) 
Bg° Zo. SURIAL pecan omar Zac. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, or county) (State) 

22 Oo EI iL a 

zee Burtat® 10/23/58 | Rock Creek Cemetery Washington, ), C. 

= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘aa, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
WS AI5 10) Robert A. Pumphrey Bethesda, Maryland |our gcy 2 258 Onthun £ 4 
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oneal 


eral directar, 
id be filed with 


bof 


Pages | and 


Then please remave corban papers. 


certificate has been signed by the attending physician and campletely filled in b: 


detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


y the hospital or attending physician. 


ad 


‘OR: After 


may be retain 
TO FUNERAL 
page 3 shaul 


VS AIS (4) 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11506 CERTIFICATE OF DEATH neg. one L 1479 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY a. STATE, 


Montgomery MARYLAND || Maryland * prince Georges 


b. CITY OR TOWN {If outside corporole limils, write |, LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest lawn} / 
RURAL ond give nearest town) Z a 


Bethesda 3 days Silver Hill / 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION. ON A FARM? 


he Clinical Center, Bethesda 1), Md, || 3802 Weltham Street yes 1] No 
3. NAME OF First Middle Lost Bi DATE Month Yeor 


Oay 
ties br pein Lucinda Ingle Siam _ October 23 1998 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [gj | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours Min. 
Female White winowen—] _owvorctoO | September 13,197] Jl wn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Student None Germany US Ae. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Norbert J. Ingle Alma Horacek 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addes 

T¥es, 9, oF unknown}, UE yes, give wor or dates of service) ee, 

no | None The Clinical Center, Bethesda 1, Maryland 

18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (eh) Mahe esata 
PART |. DEATH MEDIAH Cause jy Hemorrhagic Tracheobronchitis with massive trache ei hours 

204.3 

Conditions, if ony, which t hemorrhage; and cerebral edema and cerebellar hernfiation 

gove rise to immediate 

couse (0), stoting the under. ( DUE TO . 

lying couse lost. Acute lymphocytic Leukemia 13 months 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop }19. hse AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 


ves BE Nol] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


EE i= ITTY 
20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stote} 
Hour a.m. i it factory, street, office bldg... etc.) | 


p.m. 


MEDICAL CERTIFICATION 


that | lost saw the deceased 
BM, from the couses ond on the dote stated above, 


i ADDRESS (Street. city or town, state) DATE SIGNED 
fr mp. The Clinical Center 
cpa Nathan 5. Taylor, M. 0. 


22c, NAME OF CEMETERY OR CREMATORY . pve 


J 
OM dDovth 
ADDRESS: 24a, REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 


oMe bien cat)CT 2 8 '58 Onthwr £ Kind 


¥ 


luneral directar. 
led with 


icate be executed within 24 hours after death: Page 4 
Pages 1 and 


hin 72 haurs ofter death. 


Then please remave corbon papers. 


in. ar remavol, and in any event 


ending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in b 


detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cei 


[J 
Bate 
2 te 
Beas 
B32 
£a82 
° 
a 
eo / 
we 
sis 
avs 
BBod 
pe ge 
cue 
° 
VS ANS (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11480 
12507 CERTIFICATE OF DEATH sejzeinisie ate 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 


1, PLACE OF DEATH 


o. COUNTY 


Montgomer See. $ Washington, D.C. 
'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores} town) a 2 
Bethesda (Rural) 19 days Washington, D.C. LO ge BD 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital, NNMC 2511 Palmer Place ves) No &) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED oy 
(Type or print) Mary Agnes FAGAN | DEATH October 19 i 58 
S. SEX 6. COLOR OR RACE [7. MARRIE NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
lost birthdoy) Min, 
Female White wipowed [J oivorceo [7] 2-14-88 es 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Mass. U.S.A. 
tha. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James (N) FLANAGAN Sara (N) WARD 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 90. oF unknown), (1? yes, ove wor oF dates oF vervice) 
No (H) Patrick F. FAGAN, same as #2 above 


INTERVAL BETWEEN. 
ONSET AND DEA’ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: Cerin Hid ta 
a, WAMEDIATE CAUSE (o} 


fae 
Y - X OUE TO 
Conditions, if ony, which o 
gove rise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. ©) X te 
Fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
t q cof gs , PERFORM 
a) Pr: pw} Ly ALLAA AMADA AMY U UA [rhc ves @ noO 
200. ACCIDENT WAS_UNDERLYING []7 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING E) CAUSE OF DEATH v 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, ‘20F. (City or town} (County) (Stote) 
Hour o. m. While Not white factory, street, office bldg., etc.) | 
Pm. 9 fot work [] ot work (] t 


21. F eertify that | attended the deceased from_ September 3019.58, .October 1.9 _., 19.98. that | last saw the deceased 


alive on. October 19 ____., teres and that death accurred ot3.4OP_M, from the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 


: 
16th Zein fe Mabie ovo, Us, Navel Hospital, MIME... 10-20-58 


taweives ‘Ts R. ULSHAFER, CDR,/MC, USN Bethesda 14, Maryland 


Ro. st Lean 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
Bt ‘at " |. 10-22-58 Arlington National Arlington, Virginia 
73. FUly 19 DIRECTOR'S SIGNATURE Z e ADDRESS ‘Daa. REC'D BY onmye ‘Zab. REGIST: ans oo STURE 
4 is} ra el 4 Pah 
Simmons Brothers Funeral Home, S.E. Wash.D. Cloare OCT 2 


MEDICAL CERTIFICATION 


J. 


FOR STATE 
HEALTH DEPT. 


& 


execute the 
4 should b 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 148i 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7 Reg. Dist. No. ~ 
|, PLACE OF DEATH . 42568 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
* 9. COUNTY 


° 
Montgomery maryiano || ° STATE Ma, » COUNMontgomery 


b. ‘ee OR TOWN (11 outside corporate limits, wile RURAL ¢. LENGTH ‘OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ond Give regres! town) 


Silver Spring 16 years Silver Spring : = a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 4 e, IS RESIDENCE 


909 Ce bearecdain Bbvd || 9408 Cotuhbia Riva. ws [ust Nog 
3. NAME OF 


NAME ¢ First Middle Lost DATE ‘Month Oey Yeor 


eD oii 3 OF 
(ype or prin) William a. Fidler ofaTH = October 21 1958 
5, SEX 4. COLOR OR RACE |7. MARRIEDSE) NEVER MARRIED [J] 8. DATE OF BIRTH = 9 AGE (in yon [IF UNDER 1YEAR] IF UNDER 24 HES. 


kesirititer) Month ys | He Min. 
M White wiooweo ~~ oworceo] | Nov. 13, 1883 TA sc ate | 
100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) i CITIZEN OF WHAT COUNTRY? 


dyring most of working lite, even if relired} 
ptired(Fireman) D. C. _____ None ’ Maryland = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Fidler _ Frances Barnett =e ae =" 
ele ee ve pala ila ple Te 16. SOCIAL SECURITY NO. " INFORMANT Address 
I? 220-26—4542 |Mrs, Ida K, Fidler 9408 Columbia Blvd, SS. Md. 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond ().) PNTERVAL BETWETo 


id ONSET AND OEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} dtr deta : 

e . 
UAG,/ DUE TO 
Conditions, if ony, which ) 
gove rite to immediote couse ~ 
{0}, stoting the underlying( UE TO 
coureto, ta 


—___, 8. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. Was AuTorsy fe 


re ERFORMED?: 
ole 0 et yves[} Nox] 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 


oh 
CAUSE OF DEATH. 


We. TIME OF INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 201, (City or town) (Store) 
Hour o. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 ‘ot work [] ot work [1] ' 

21. I certify that | tack charge of the remains described above, held an Autapsy 0. Inspection BQ, Inquiry [X], and in my 


opinion death resulted from: Notural causes (qi. Accident [[], Suicide [1], Hamicide [], Undetermined manner [] 


aoe ~ DATE SIGNED 
Betton ee. fe fasta: Hp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER iat} 
Name ties) Frank J.”Broschart DEPUTY MEDICAL EXAMINER [2K 
Fo. BURIAL, CREMATION, |22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) —=SC* tote) 
BUBTAL "1107/24/58 ROCK CREEK CEMETERY WASHINGTON, D.C. 


MEDICAL CERTIFICATION: 


treet ha DPRECTORYS IN ADDRESS: 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
ight ghia Silver Spring, Md. pare OCT 2 4 '58 Ondhin £ Feira, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 482 


ng. CERTIFICATE OF DEATH 


y 


ae. Dist, No. 
“33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insitution: Residence before edison) 
8. °. &. COUNTY 
4 MARYLAND 
$3 Montgomer Maryland Montgome 
Be b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL afd give nea town) 
33 Runt ‘ond as neorest town} 
Bee Bethesda % en ho 
3 
a me 4. NAME OF HOBPITAL (f notin hespitl, give sreet eddres) 7 & STREET ADDRESS 15 RESIDENCE 
- 7. | SuBu¥par? Hospital 102 University Ave. ves) NOK] 
= 
£6 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
z (reer) ROWLAND B. FIFER pears Oct. 6, 1958 19 
2 9. AGE (In years if UNDER 24 HRS. 


5. SEX 4. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH lost barthyo, Heoeent et ; 
Male / White wipoweo [) pvorceo(] | Apr. 14, 18 40/ : o” ee ea 3B Bes a 


12. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country 
= svoae most of “pine life, even if retired) 
h ovt. Emp. USA Maryland US 
(I } |. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Fifer Mary Burnett 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Q¥es, ne. oF unknown) (1 708, gee wor on dates of service) ¢ 
No aaah Ida L. Fifer-Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@) 


¥ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


the registrar priar ta burial, cremotian, or remavol, and in any event within 72 hours after death. 


thot the death certificate be executed within 24 hours ofter death: Page 


coriieassdit ass zs] w_Hypertensive Cardiovascular Disease 


gove rite to immedion | 1 5 
(<] 


couse {o), stoting the under- 


et 
2 
24 
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8 
ES 
g 
R 
= 
a 
o 
af 
3 
"3 
s 
co 
° 
£ 
> 
a 
3 
= 
3 
rf 
° 
2 
3 
o4 
2 
° 
2 
8 


may be retai 
page 3 shaul: 


TO FUNERAL 


‘Zo. BURIAL, foe ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lawn, or county) (Stote) 
{ 
Bete rett Crs 10/8/58 Loudon Park Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS db. REGISTRAR'S SIGNATURE 
\ 5 i 
Ys Als (0) | Robert A. Pumphrey-Bethesda, Md. DATE 8 'S8 Aen i 


$ BE 

3 & 

Tere lying couse lost. 

x 2 § z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 

2 a & 

ease 5 ronchial Asthma several years ves] No DF 
La ore © 1200. ACCIDENT WAS UNDERLYING C206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 

2s 5 ] OR CONTRIBUTING [] CAUSE OF DEATH 

aed & | (/F EITHER, NOTIFY MEDICAL EXAMINER) 

ots & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Noma, form, 1201, (City or town) (County) {Stote) 
E589 mS hear re a While Not while foctory, street, affice bldg., etc.) ! 

zs . = p.m. 19 Jot wark [] ot work [J : 

g ieee 21. | certify thot | attended the deceased from.12/25/51._, i | Bears . 10.10/6/58 Sen Se , 19.____ that | last sow the deceased 
Ba @ 

a “4 3 alive on__. apes , ond thot death accurred at 4:3.5A.M, from the causes and an the date stated abave. 
5 = os / : ADDRESS (Street. city or town, stote) . DATE SIGNED 
<2 Actua ‘2A, ep ge 

% ¢ SIGNATUR : Ll CR MD. 20k Weecoce. AL Ged I, fE/sr 
~~ Z = 

= ] maneees I. L. Marks 6306 Wis. Ave., Chevy Chase, Md. 10/6/58 

= a es ee ee ee See eee 
S 

2 

°o 

cS 


BALTIMORE, 18 
Item 18-21 ran Stee AMINER'S CERTIFICATE TE OF DEATH rep. vit bo 493 


$1 


FOR STATE 


: Residence before od:nission) 
deceored lived. If institution: 
——<—————. Taek 2 b. COUNTY Pr.Geo. 
HEALTH DEPT. | “race or cea manave || °" varviend a wi Fl se 
: e 2 2. CO Montgomery LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporate limits, sy 
o 3 rite RURAL 4 4 
23 IWN it ounide corporate fimit, write ~% = 
ges Doce 16 Suwa __ Silver Spring = eb 
Pee Takoma Park 1 in hospitol, give sireet oddress) d. STREET ADDRESS eo nog 
v w , eABELS 3 
2 7% d. NAME OF HOSPITAL OR INSTITUTION (If not 1017 Univ. i vd., last fee. = 23 == 
= wi = Monti 
sete / Washington San. & Hosp, _ aie = « gar ics Lae 7 
a ae First pone Oct. i aie 
g5528 3 meek 1e 9. AGE (tm yeon YEAR] IF UNDE 
23 a8 the ce Anne 7. peat) LT anes Gi] ®. pate oF siete 3 ae». Doys | Hours | Min. 
ore. MA 
reges 6, COLOR OR RACE /ofs- ane = 
So 3° % WIDOWED [} oivorceo [) Sister teen = h2. CITIZEN OF WI 
=o ps SSS OR INDUSTRY (11. BIRTHPLAC 
Se 5 female 106. KIND OF BUSINE: Aw ORK Beat 
EPae USUAL OCCUPATION NE 
rer Santa teak of wort ing its oa a 
ooee Co Giant Fo 14, MOTHER'S MAIDEN NAME 
ods eeper : 
tigi 19. FATHER'S NAME Eether Siegal 
Seg 3) 8 
: 6. SOCIA NO. ]17. INFORMANT 
ge . & DECEASED EVER IN U. 5. ARMED rae V6, SOCIAL SECURITY ob Se a3 
a Es Lees unknown} (yes. give war or dates of rersice) jel _Hosp. Reco ds = cranes 
ZS a es = 
SOE F Cs ¥ aes aa aoe 
£52 per line for (o}, (b). 0” ; irs 
Eat ee 18. CAUSE OF DEATH [Enter only one couse bituFate poisoning 
BEPay ART I. DEATH WAS CAUSED BY: Wemding Bar 
Rises ; IMMEDIATE CAUSE (0) 
s=os. ) -y due TO s é —_ 
fife} 6 7LO ‘i 
35 ¢ 7 
role ‘eng, DUE TO = 
3 a {0}, stoting the underlying ; : TRADE A Was AUTO 
ace QUEER f TING TO DEATH BU? NOT RELATED TO TH ne 
bE oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 
Sob 5 3 PART Il, OTHER i a i. 
eee aan f iter 
Soby e ter noture of injury in Part | or Port i ol 
: : g t : F £ nrc iL CAUSE WAS 70b, DESCRIBE HOW INJURY OCCURRED. Pe wena * number a nembutal caps . - ~ 
Eee os 20. RIBUTING CJ have taken aa i 
pias Se & | PRUAARY C1 er CONT! Reported to : Cea 
3 F DEATH. 'P BY (Hore, form, 120, (Cty 
beg28 § |causeo OFA Won By. oor fas unt SECURED, [te fate ee ic a AO AE Spring P.G. Md. 
alder es ‘20c, TIME OF whit Not while ome : 
git: : 1/6 : “Tiss 10-16 os = “0 ae held an Autapsy im} Inspection [], Inquiry 0. and in my 
Sool 2 ot i ibed abave, held a } : 
5 = scribes 
ZP238 72), I certify that | toak charge of the remains de ident BX $6364 £Y/ Homicide [1], Undetermined monner EJ 
= oe & <2 iredTfoamy: a. causes oO. Acciden ae en 
eS opinion death resulted frar 
2 e2e8 p, CHIEF MEDICAL EXAMINER [] 
2bree mt 
oe ATURE ASSISTANT MEDICAL EXAMINER [7] 0/17/58 
8 € 2 o) - DEFUTY MEDICAL EXAMINER [R 1 a 
Zossao EXAMINER'S schart_ a apg own, eae 
2232 NAME (Type) J.” Broscl rs Tes INETERY OR CREMATORY Mad. a é ¥ . 
5 este ines time _ Frans 226. DATE THEREOF ic; Fissd <a 
b2 28 HMOVALS ‘3 I RAR'S: 4 
Bytes | tae ae lefiG- Lae at 4a. RECO BY ber oie REGIST ed 
g*=9° rtf) '58 ih Poca. 
: had oh a 
£ ; “2 28. Eyal opscroy ip Foe Mere lish defn OCT 20'S ral 
VS. AISME or. 
$m 2/57 = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41510 CERTIFICATE OF DEATH 11484 


al 


b. CITY OR TOWN (If outside eorporote limits, write | ¢, LENGTH OF STAY IN Ib 
eat ‘ond give nearest town) 


evy Chase 13 yrs. 
d. NAME OF HOSPITAL (If not in hospital. give street address) 


3865 Williams Lane 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ Reg. Dist. No. 

8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
as Mae b. COUNTY 

= MARYLAND 

3 Montgomer Ma and Mo ome 

a) 

3 

H 


uld be filed with 


% Chevy Chase 


t d. STREET ADDRESS e. IS RESIDENCE 
. * ON A FARM? 
3805 Williams Lane ves] NO A] 


od 


J 

a4 

z 

5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

% freon) §=MOLLIS I, GALLATIN Bam Oct. 24, 19 58 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH th aber IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wioowen kK _ovorcto] | May 26, 1866 92 ys. : 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }11, BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
. Own Home Pennsylvania USA 
‘14. MOTHER'S MAIDEN NAME 


13. FATHER'S: 


George H, Imboden 
ed WAS Pepe COrvi 


Yes, ne. oF unknown) 


AME 


Maria Petry 


17. INFORMANT Address 


lease remave carban popers. 


NI Eliz. G. Snoke- Item # 2 
1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: OA ges 
IMMEDIATE CAUSE (0) 
ox UE TO 


gove rise to immediate 
cotse (0), stoting the under: 


transit permit. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after deat! 


lying couse lost. al 
dethg cousilon: 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO a 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part |! of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., ete.) ! 
pm, 19 Jat work [J at work 1) i 


21. | certify that | ottended the deceased from, 5.) ete Gate , 192.4 that | last saw the deceased 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by 
Then 


y the hospital ar attending physician. 


detached far use as the buri 


alive on. 3__ OSA je 5 Ae 3 and that death occurred at_t pee from the causes and on the date stated above, 
=" ESS (Street, city or town, stote) DATE SIGNED 
© Ailing WSK Wo oS 2.4. eras sha Ave. 21 vette 


moms Wek weet Macive Je beh d  W 


220. Ee ea eet ge ‘2b. DATE THEREOF Zc_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
y r 
burial ntrenkit 10-26-54 Mt.Annville Cemetery | Lebanon Count Penna, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


may be retain: 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DI 


‘ADORESS 
VS AIS (4) ROBERT A. PUMPHREY Bethesda, Md. pare OCT 2 7 '58 Cnihan uf. Mord 


MARYLAND STATE DEPART ENT OF HEALTH—BALTIMORE, 18 

1 i en pit FilmG238 2-5-5959 et 11485 

2 CERTIFICATE OF DEATH tee ‘ 
8 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe 3 oes ai marviano || * ne eae b. CQUNTY G : 
eet Montgomery Marylan rince Georges 
= Pe b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) j 
gg RURAL ond give neorest lawn) J 
> se Bethesda 13 days Greenbelt 
2 sb d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: ¢. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
£ ag The Clinical Cente Bethesda d 6-Q Ridge Road ves C]_No 
& 5 3. NAME OF First Middle lost 4 Date Month Bey Year 
a 25 {Type or prin!) Patricia Ann Glover DEATH October 19, 19 58 
3 & 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. OATE OF BIRTH % panes pEUNDER 1 YEAR] IF UNDER 24 HRS, 
= ~ S ths it 
ES ¢ Female White |wioweo Tt) oworceol] | November 10, 1953 Pee [orb Devs) rods ai 
< 3 >, | 705. USUAL OCCUPATION [Give Kind of work dane] 100. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign count) 12. CITIZEN OF WHAT COUNTRY: 
3 ty spa tn of working life, even if retired) ; 
Scare hild none Washington, D. C. U. S.A. 
g 88x 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g . 

2 : Melvyn R. Glover Josephine S. Bofamy 
8 A 
= : ECEASED EV! 5, ARMED FORCES? |16, 7. INFOR 7 i 
= 2 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16: SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Ades 
g ot ° | None The Clinical Center, Bethesda 1), Maryland 
= 
9 H 1B. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (BI. ond (c).] INTERVAL SETWeEN 
u a PARTI. ED BY: , . 
eat POTS Casto mTestial  Hemmurhas e }Useols 
2 i= aie QUE TO 


eepiion any. He e Pos je lymphoeytic LenKenr& 1Smes 


couse (0), stoting the under. ( UE TO 
lying cause lost, © 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY ‘ 
PERFORMED? 
ves @ Nol) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port It of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stole) 
Hour a.m. While Not while foctary, street, office bldg.. etc.) | 
p.m, 19 fot work [J ot work [J 


G October 19, sé 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician ond completely filled in by 


# 


detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, ond in any event within 72 haurs after death 


y the haspital ar attending physician. 


5 32 =) ADDRESS (Street, city or town, state) OATE sig 
oe The Clinieal Center 10/20/56 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that 


s 
‘O42 PHYSICIAN'S 
222 /| \Rawtitns Arthur L. Teplitzky, : - Bethesda 1, Maryland... 
3 3 KY Qa. BEE SRENATION. ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City, town. or county) (Stote) 
>> pecil 3 
at BOrva 10-22-58 Ft Lincoln Bladensburg, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) / = 


1SM 10/57 ee Funeral Home ashington D DATE T ‘58 Chitin £ Hash 


corel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1148 6 
£1512 CERTIFICATE OF DEATH Raghblie see 


gs 
3 3 1 as _ 2 ag 1 aga (Where deceased lived. If institution, Residence before admission) 

. . coul 2 b. COUNTY 

$2 Montgomery eee Maryland Montgomery 
Ps b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if ovtside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neares! town} 

2 Chevy Chase Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
1 E, Quincy Stree 11 BE, Quincy Street ves) Not] 


3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
(Type or print) MAY ANN GREEN oam Oct. 7, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED AK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
y y) th in, 
Female | White 7/26/1881 a» | 2a] * 


12. CITIZEN OF WHAT COUNTRY? 


Vc. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 
4 Housewife ------ ance 


1) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


death. 


Carl Krus z Borchard 


Then please remove carbon papers. Pages 1 and 1 


2 ie WAS sens a Hl Gg... ee. i dog 16. SOCIAL SECURITY NO. |17. INFORMANT Address on 
fa), Ro_ oF unknown] Mt yes, give wor oF dots of sereice} 
fg No None Oiiver G. Green- 3378 Stephenson Pl. N.W 
: 
4 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).} ’ INTERVAL BETWEEN, 
: rar eres eset DP Zy acardal Latorchion acute Severe "5 taasale 
2 
> Sa f DUE TO 
: ‘ 
: Condon. tomy mri) — my AD wane ed Coro selene sis Sys 7: 
£ Tee DUETO. rl \ Hf ; 4 2 
z wksseahal pew Teusian pith arberviose)- S$ Yes A 


oo > = FORMED? 


ves) No £}—— 


200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
‘OR CONTRIBUTING ChEAUSE-OF-DEATI —___ = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ; 
20, TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hour 0. m. i ~——— white. _ “Not otte——~ foctory, street, office bldg., etc.) | a pa aes AD 
p.m. 19 Jot work [] ot work 


: 
21. | certify that | attended the deceased from.__.._------------- WILK 10.00 L277 _... 19S Lihat | ast saw the deceased 


alive one Lei es WS, and that death occurred a SAP, fram the causes and on the date stated abave. 
4 é ADDRESS (Street, city or town, stote) DATE SIGNED 


st es we 392) Tangomar.cte...eb7 Lee 


~ 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale thon) AUTOPSY 


TOR: After this certificate has been signed by the offending physician and completely filled in by 
MEDICAL CERTIFICATION: 


by the hospitol or attending physicion. 
detached for use as the buricl-transit permit. 


#: 


the registrar prior to buriol, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Page 4 


> i] , am 
$43 mans S7ewarl Clap Mash. Yee ; 
£ 2 4 ‘Wb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. of county) {Stote) 
2. 
ree a 0/10/58 Gate of Heaven er Spring, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS is REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
14" ay, 
ya  » | Robert A, Pumphrey Bethesda, Maryland |ps OCT! 458 Cuithan £ Forasaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 SF 
41513 — CERTIFICATE OF DEATH 


tal ar attending physician. 


< 52 Reg. Dist. No. 
. 3 ¥y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ication: Residence before admission} 
8 . b. COUNTY 
=: Mont g Agmere MARYLAND * Mass, OUNT 
Es a = 
£ Be b. CITY OR TOWN (If outiide corporate tae write ENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limit, write RURAL ond give nearest town) 
8 os RURAL ond give nearest town) 
7 Se Ruraj - Sandy Springs ay Waverly * ) 
2 és d. NAME OF HOSPITAL {If naf in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ro OR INSTITUTION ON A FARM? 
2 RS dA) reake (prove. Foundativn ves F] Not] 
° cc é "3 
£5 3. NAME OF Fint Middl lost 4. DATE Month ¥ 
pe DECEASED an Vee : OF ah / os st 
“ 3 {Type ar peint) Ws b-elle Sarah Greene DEATH 958 
= =e 5, SEX % COLOR OR RACE |7. MARRIED [} NEVER MARRIED [} | 8. DATE OF e1RTH 7, 9. AGE oes RIF UNDER 24 HRS. 
= = , ih lox lay) | Month Hi Min. 
Ph ria Fema /e Wh.te |wooweG]~  vivorcenty |2/28/80 i PM We cg Me all 
aie 
S e€8. T0e. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 gs during mast of working life, even if retired) A 
£ wes Se ae Own home Virginia U.S A. 
e 5 Bis 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo ¢s § 
205 8 . Olin D. Greene Emma Bee 
2 = & 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
= age (Yon, no. oF unknown) {if yeu, Give wor or dates of service) 
8 of No en Mr. Raymond M, Greene, whey Preston Drive 
ie  Eae ===, 
g “a4 2 18. CAUSE OF DEATH [Enter anly one cause per tine for (0), (b). and (c}.] dianapo ry CH NERDAL BETWEEN. 
=. 2% PART |. DEATH WaS CAUSED BY: + fal ONSET AND DEATH 
: oe , WMMEDIATE CAUSE (0)__ Congestive _Aear feilvc’e 2 Hours 
3 £é Ube ] DUE TO 
oe os 
= Os Canditions, if ony, which b}. 
s ge gove rise ta immediate ‘ 
3 68 cause (0), stating the yader. ( DUE TO 
Pe%s lying cause lost, rc 
O65 05 Blau Tas te 
z $ S Paar #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 Ros 4 iz ¥ d i ¢ -aperh T) Vesceisr Accident PERFORMED? 
Ee , ar aelysis % Ps ere bre aseu ls ves No] 
Eo 
2 
3 


200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port II of item 18.) 
OR CONTRIGUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


MEDICAL CERTIFICATION, 


the registrar priar to burial, crematian, ar remavol, and in any event wi 


3 

3 
ZE32 
3G eed 
2 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 1 20f. 
£ & . ae ni ay, Year ee Nor “ FACE Onur ene mi {City oF town) (County) (Stote) 
a 2 rs p.m. 19 _[ot work [} ot work [J 

a o 
g & 35 2). | certify thot | attended the deceased from_fiarch WS, to Ost 13, WSE.that | lost sow the deceased 
a o > “¢y 
a zo % alive on_____-(2s2_/ 3, WLM ___, and that death occurred at Z/2.5A_M, from the causes and on the date stated above. 
E08 f ADDRESS Dis city or town, state) DATE SIGNED 
5 > O i f ~ 
SY / Frn, KA mee. iw MO, Lott 
Fs 
cess mascan's john Lawre ix Avent MD S1 bver 
S22 NAME (Type a Owrence ) 4 > cr 
& £2 ba Zo. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= p23 AEA { eo 10/15/58 FT, LINCOLN CREMATORY PRINCE GEO. COUNTY, MARYLAND 
2-2 ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 7 
ts parfltT 1 6 ‘58 Ciathun 2 Fass 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=m 
= 


11488 


Reg. Dist. No. 


~ ERA 
< 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inutution Residence before edminion) 
< oe. COU MM “Te . MARYLAND Tt BA b. COUNTY = -—— 
a oy ids eee * 
aga b. CITY OR TOWN (If autside corporate limi ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auttide corporote limits, write RURAL ond give nearest tow 
R 8 2 RURAL ond give neares! town) 
a akoma Park Also m ar 
uy 7 4. NAME OF HOSPITAL {IF notin hospital. give street address) /, d. STREET ADDRESS ; IS RESIDENCE 
° ) 5 ¢ {7 f 
= 5S © QO|_8802 Glenville Road S02 Hh well CU vesC] NOPh 
2 5 3. NAME OF Fin idle Lost 4. DATE Month Y Yeor 
~~ - 4 } ea =_ 
a 35 Type or prin! | \ DEATH gq 
a4 (Type oF print) -llle $ v) Ir. 1955 
= 8 5. SEX 6. COLOR OR RACE 17. MARRIED [1] NEVER MARRIED ("J |8. DATE OF BATH 9. AGE {In yeors [IF UNDER 1 YEAR] IF_ UNDER 24 HRS. 
= eo F aes — i] SG a lost birthday) [Months Min. 
4 eM Wh © |wipoweo [Xz oworceo] | OG — & yes. 
2 T0o. USUAL OCCUPATION (Give kind af work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ® Ss re 
‘ a tJe 
3 tovse wif Z More M Pear: 
3 \_ [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
, 
7 é 


~ 
5s 
3 
7° 
a 
— 
2 
a 
a 
3 
9 
8 
2 
2 
5 
€ 
3 
- 
ES 
z 
a 
D> 
= 
as} 
e 
2 
ct 
@ 
= 
> 
5 
e 


ica! 


3 a Sw, ative Ravi 
/ Rie gt Tee Seen 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
i Pav{ Se §§0.-Glenville Rd. Takpma P 


18. CAUSE OF DEATH [Enter only one cause per Ii rr (0}, (b), ond (¢).) INTERVAL BETWEEN W\C_| 


in 72 hayts after deoth. 


Then please remove carbon papers. 


PART I. DEATH WAS CAUSED BY: f 9 (C0 f) J eee 
. ___ IMMEDIATE CAUSE (o} OOTY OA = dAAL Yt I Py hed 
HY S> UE TO y + % 
Conditions, if ony, which (Dae segs ages da strona ISIS 
gaye rise to immediote Ke = = r : 


catse (0), stating the under- DUE TO = = 
lying cause lost. re dt BOT k, ihe _ ne x | 


The law requires that the death certifi 


21. 1 certify that | attended the deceased from, Gay a oes 19-532 to... OX —— 194 Bthat | last saw the deceased 
ores cae Wie, ind that death occurred ot_3_ 2M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MD, [plea baie optdne. tt sage LOG ASH 
By 


alive on... 


fe +f 
33 FS Paar Il. OTHER SIGNIFICANT CONDITION 4ONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
a = - 

a3 3 | yes] not 
oo ey | 200. ACCIDENT WAS UNDERLYING (  [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 

Pear & | OR CONTRIBUTING F] CAUSE OF DEATH 

28 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

35 & |20c. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20f. (City or town) (County) (Stote) 

se Fa Hour 0. m. While __ Not while factory, street, office bldg., etc.) | 

BE = p.m. WF Jot work [1] of work H 

+ 

J 

2 

© 

= 

x 


‘OR: After th 
detached far use os the burial-transit permit. 
the registrar prior te burial, crematian, ar removal, and in ony event wi 


rT 


hd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ei maces Phi lc Varner. Hh» ees 
cae b- = OF Glenwoed — Wesh. >, Ce 
23. FUNERAL Pe SIGNATPRE a __ MOORES 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vee lactone! 3 § 3)— Da Coe AN omens 5.058 | caitun £ Hin 


Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: 


=i 


nerol director, 


td 


Pages 1 and 


19 physician and completely filled in by’ 


Then please remave carbon papers. 


te has been signed by the attendin 


nding physician. 


detached far use os the burial-transit permit. 
the registror priar ta buriol, cremation, or removal, and in any event within 72 hours ofter death 


y the hospitol or a 
TOR: After this certifi 


uld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 489 
12514 — certiFICATE OF DEATH 


Reg. Dist. No. 215 


= 


1 ae 2. ee ipa (Where deceased lived. If institution: Residence before admission) 
% °. b. COUNTY 
Montgomery ee. Maryland Montgomery 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Bethesda (Rural) 21 days (Silver Spring 


d. NAME OF HOSPITAt (If not in hospitol, give street oddress) 


d. STREET ADDRESS 
OR INSTITUTION t 


e. IS RESIDENCE 
ON A FARM? 


_~ 


U, S. Naval Hospital 212 Hillmoor Drive ves 2] No 
. Leas 4 First Middle lost 4. a a Month Day Yeor 
Rupe eerie Robert Ellsworth HAAS Seam October 6 1998 


5. SEX 6. COLOR OR RACE 


7. MRARRIED [] NEVER MARRIEDYS] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
'ost birthdoy) [Months] Days | Hours] Min. 
Male White wiooweo [] pworceo] | 10-17-37 26 yn 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


\ 


during most of working life, even if retired) 


oa 


Student --- Washington, D. C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ellsworth HAAS Thelma WHITES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“ves” p/56" "38756" 212-38-8121 | Father, John E. Haas, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), ond (c). . 
PART I. DEATH WAS CAUSED BY: Le ‘ ) , 
at. IMMEDIATE CAUSE (0) da ey, da 


x DUE TO 


Conditions, if ony, which 

f ; : (b) 
gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 


lying couse lost. © 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was aulossy ci 
Ml 
¢ —- 4, 
A ves [X No} 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [7] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foclory, street, office bldg., etc.) t 


MEDICAL CERTIFICATION 


ry 
A 5 1928 that | last saw the deceased 
DAs, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


mo. ..U.. S. Naval Hospital, NNMC 10-6-58 


eee 8 and that death accurred at_L2 


222 NAWE (ype) Bethesda 1, Maryland 
s 2 te 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
be Burgas” | 10-8-58 Arlington National Arlington Virginia 
a 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma ¥ ‘2a. eRe REG! TEAR, Jab. REGISTRAR'S SIGI Aare 
15m 10/57 W. E, Pumphrey, 8434 Georgia Ave. ,Silver Spring|par * se 


22515 CERTIFICATE OF DEATH 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 490 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian} 


° SOUNNMONTGOMERY COUNTY MARYLAND | “Dieter Gels” ON aoa v 


Page 4 


Lio 6 B. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 38 RURAL and give neares! Washines D.C : 
cia KENSINGTON MARYLAND ashington, Yel. all BS 
£ & q d. ane TUT HOSPITAL (tng neath te} wa Hi I d. STREET ADDRESS e ark tcapcle 
Si Bn ADE 
coEe OGSuECOMAS  ATENDE REN ST ROON ADE 3810=Southern Ave,S.E, | eC rok 
2 a 5 3. NAME OF First Middle lost 4. Dare Month Dey Yeor 
S a 
a 2; {Type or print FLORENCE MARIAN HAMMOND DEATH OCTOBER 29, 1958 
sees 5. SEX 6 COLOR OR RACE |7. maRRIED L] NEVER MARRIEGXCX| 8. DATE OF 8iRTH 9 AGE tn yeor TE HINDER T YEAR) IF UNDER 24 HRS. 
= s ths Min, 
2 2% FEMALE WHITE |woowenQ) —_ oworceoc] | Jana1,1878 vm. |"9™| 29 | : 
= e&. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
8 88s, ogre 1 of working life, even if retired) 
2 257 7 re Secretary Smith Center ,Kansas U,SeAs 
2 58 G y, 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=o 
ae James R, Hammond Margaret Abercrombie 
ye 2>5 
2 $938 . WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ry 
& ge: Tnmataen tm gwar one stoma | On: NCURI NO ‘3000-McComas Aves 
B ofs ne | site Nursing pee Records 
me 
3 i 3 4 18, CAUSE OF DEATH [Enter only one couse per line far(o), (b). oj INTERVAL BETWEEN. 
2 245 PART |. DEATH WAS CAUSED BY: Chaddiere, ae 
2 Fis IMMEDIATE CAUSE (0) 
5 =F 110 Y DUE TO 
= Be» Conditions, if ony, which o) 
3 RES gove rise ta immediote 
5. Ease couse (a), stating the under. ( DUE TO 
Sewav lying couse lost. 
2 jane (ch. 
ees sagietuse lott. 
z285 iW Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was auTonsy 
2s0F0 = 
©ng08 i“ Yes (] NO oOo 
rah y 
oe 5 & | 200 ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury m Port tor Part 11 of item 18) 
23s2: & ] OR CONTRIBUTING LT CAUSE OF DEATH 
gees & | ie cittiee: NOmieY MEDICAL EXAMINER] 
gosss & f20c. TIME OF INJURY Manth, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
P5895 5 aur BF While Not while foctory, street, office bldg., etc.) | 
zl 5 € m. 19 Jot work [] ot work 
Zs2-s = PB. Pa 
OE.856 
z ed ae 21. | certify that | sin the deceased from. LZ Soy MNS 2 ¥ thot | last saw the deceased 
Z52u¢ oy 
ar = 33 alive an_. if pis ate eh eae ye 2& ., ond that death occurred O Soee fram the causes ond an the date stated above. 
E = O35 [Ee IDDRESS (Street, ee or town, state) DATE SIGNED 
< 5B ° = ACTUAL GZ » Mw ah oie 
P 2 SIGNATI Zz ‘ {JOT tH. ecfe. aie Lacon Cea & A Ah 
= a ry Be Re rt ez 
22g22 , JER OM PSTE, 2 ae eae Fives. ney 
% oak 724. LOCATION (City, town, or county) (State) 
= ge i nd 2 and 
2 rs 1 TR mit URE 
P 24a. é& Y-REGISTRAR | 24b. REGIST 
VS A15 (4) CP STS Cl pein 


15M 10/57 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


inefat director, 


wld be fi 


m 


Pages | and 2 


Then please remave carbon papers. 


ician. 
TOR: After this certificate has been signed by the attending physicion and completely filled in by 


detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


y the hospital ar attending physi 


may be retain: 


TO FUNERAL 
page 3 shaw! 


VS AIS (4) 


€ 


5M 10/57 


I 


3. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [FUNDER TYEAR]IF UNDER 24 HRS. 
4 lost berthday) {Months] Doys | Hours | Min. 
AMate : WiDOweD J pivorcen [7] J- 24- Fo 3 & pat 
: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pe fe 
13516 CERTIFICATE OF DEATH wnt, SOE 


2. bg RESIDENCE ere x ed liv If institution: Residence before admission} 


MAR pou ee 


© Sa o i! T (lt pi corporote limits, write RURAL ond give nearest town) 


1. PLAGE OF DEATH 
a. CQ : 
‘ LAND 
Kens. naglov Mov Go V4 


'b. CITY OR TOWN (if ovtsde corporole limits, write d. LENGTH OF STAY IN Ib 
RURAL ond give neoresitown} 
bt oh SF pose 
d. NAME OF HOSPITAI not in haspitol. give street address) us 9, Wer e. 1S RESIDENCE 
oR chet) ION d ON A FARM? 
Kens. en 2, ee LOL, LOS Ls oO 


3. NAME OF First Middle 4. DATE Month Yeor 
DECEASED alin 
(Type or print) Rist 


AA Peavnco Beate Oct: 3 em e 


Oo. pape Bae eee at (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY EN OF WHAT ae, 


fe, even if retired) 
i S$ fue ./ 


Wie ost of rss 


13. Lu! Ss ¢ NAME 


‘vi 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ae NO. | 17. INFOR! Address Ja Ge a3 7 


\NT 
SOF 5O arryTs James - (0205 Rerce De, sles yer 5P- 


18. CAUSE OF DEATH [Enter only ane cousespay line for (a). (b), ond ()-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; € ee, Wess ONSET AND. 


DEATH 


ie IMMEDIATE CAUSE (0) ANRC 2A NAN 
rx DUE TO 
Conditions, if ony, which apes > cs oN 


gove rise fo immediote = + . T 


couse (o}, stoting the under ( CUETO Y\ 
lying couse lost. {e) TPT 


\ 5 
4 Me 
19. pi TOPSY 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) as AlsTOP: 
- 
3 yes(] not) 
= ]200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (State) 
a Hour a. m. While Not while fet 7s Ste ern ros a 
3 p.m. 19 Jot work [7] ot work [1] i 
21. 5 certify that | a Nita? the deceased from. AA <A ao BAe oe e ton LN VANS ---§, 19.____,that | last saw the deceased 
i 
alive on__\ O\\4 -----, 12__.--,-, and that¥deat! Bakes at. £-am, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE, 


nuscans Sam Allen,M.D. 
Toa) ee Gere B au TO) AETERY OR DE. 
JEM Wey 

Kildc betta S185 4 


UNERAL DIR TORS SIGNATIIRE A rs 24a. REC'D BY REGISTRAR 
ike ld ee Pe AES Bt be ke OCT 1 4 '58 


2db. REGISTRAR'S SIGNATURE 


Onthun § Kiaua 


V 


ad 


uneral director, 


Id be filed with 


> 


Then please remove corbon popers. Poges | ond 2 


TOR: After this certificote has been signed by the attending physicion and completely filled in by 


detached for use os the buriol-transit permit. 


by the hospitol ar attending physicion. 


# 


the registror priar to burial, cremation, or removol, and in ony event within 72 hours oJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge & 


; TOARYLAD STATE PP aun TO OF . it 5 alam lama 18 
£1517 CERTIFICATE OF DEATH fi 


2, USUAL ay, > E deceased lived. If 7) @ before odmission) 


STATE 

°. VLD b. COUNTY Of 7 

©. CITY O N (If outside ze limits, write RURAL ond give nj IS 
rene THEKS VLG. 


we 1. PLACE OF DEATH 


©. COUNTY WoW TGom. ERY nukes: 


b. CITY OR TOWN (If VT GO limits, write | ¢. LENGTH OF STAY IN Tb 
nerfs 9 give neo ny [ZS D7 


MAE OF HOSPITAL (If no} oa ive stree! address} STREET ADDRESS fe. 15 RESIDENCE 
oe Oe. iON SAW: Mi ON A FARM? 
LA CaMok Yes []_NO 


4. DATE path Day ‘eg 
7 Cl ABT - p56 


9. AGE (In oa IF UNDER 1 YEAR) IF UNDER 24 18s. 


ital 
a 
y 


Hc First Middle oo! 
Be re: fag 2s AWW! 


5. SEX 6 co1ol 2 7. MARRIED L] NEVER MARRIED (-) | 8. PATE OF BIRTH 
iz EMA L. ont wioowen f&) pivorced [) td -10- gpl 


mo Wo. USUAL OCCUPATION (Givé kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working ae ; ,) Lf 
8 Ail ad © Fh ey f '@ 

13. FATHER'S NAME "i 14. MOTHER'S MAIDEN NAME 


nhl kek Kot) 17 eZ — JUWKaloc a — 
5. Ase) DE pore en IN U.S. ARMED FORCES? ]16. SOCIAL aiid NO. |17. INFORMANT PES 
¥ FH ZBL d Ab ICe esdteds. (a ama —-_ SG OLE : tAp 


AE yas, give wor or dates of service), 
18, CAUSE OF DEATH [Enter only one cause per line for (a). im ‘ond (c}.} INTERVAL BETWEEN 


. . . ONSET T 
Paar Deas Was cwusow CARCINOMA TOSIS - DIFFUSE Gos, 
x DUE TO 
Conditions, ifeny,, which ie CANCER Ce mwectTum Biv Yes, 


gove rite to immediote 


cavse {0}, stoting the under: ( OVE TO 
lying couse last. (¢ 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Al NONT PERFORMED? 
WS — yes] no[] 
© 7200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part WI of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (State) 
a Hour a.m. = 1p [hile Not while factory, sve, affic Bids. etc) | 
= p.m. jot work [} ot work [} a 
21. I certify that | attended the deceased fram.___Ysg Wak. LP (f_____._..., 19S_B,that | last saw the deceased 
alive on. /O/! ___, WSR, and that death accurred at_//. ="4M, fram the causes and an the date stated abave. 


G ADDRESS (Street. city or tawn, stote} DATE SIGNED 
SIGNATURE een fog ai eg [i]s 
twins SEY MoUR Cee ian Reraer. 


. 
sal 
<2 
bg° 7B tense CREMATION, Wb. DATE THEREOF Tac-NAME (3 METERY OR CREMATORY TOCATION (City, tawn, or county} tote) 
> ‘AL SSpecit + :. 
aS g Wer ae lf 3/56 Je: Ubpstt. fern YB TSVICLE De 
2 “D BY AR ‘Bb, REGISTRAR'S SI TURE 
i Naat sf ian as CA ok oO 
Years! parOl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11445 — CERTIFICATE OF DEATH 11493 


sam 


ene val Reg. Dist. No. 
% 3 ¥ ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inalitution: Residence before edison) 
- £0 a q AND , = 6. COUNTY 
“oe Dantge prs tas a Do ret £9 rth 2 1 Jape Zt 
= Bs b. CITY OR TOWN (If ouniide corporote limils, write |. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limit, write RURAL ond give nearest town) 
Paes RURAL ‘ond give nearest town) re 
2 $2 ies Yo te Ota uns 26238 : 
f 2s 3. NAME OF HOSPITAL i no! in hospital, give street oddress) <d. STREET ADDRESS ‘@. IS RESIDENCE 
°° “ Cs INSTITUTION . f ON A FARM? 
5 re Zu ed olan I LW vee LS. te 5 TAIT) MG OS te K€ ves No 
3 5 

boat f 3. NAME OF First Middl it 4. DATE iM Ye 
= BE NAME OF 7 irs iddle los lonth Day Ga 
~ 3; (Type or print) 3 4 19 oF 
yes 2. g Pee M Se dade 
a oe 3. SEX 6 "COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeon [IF UNDER 1 YEAR|IF UNDER 34 HAS. 
= ae - ; oy bib Months Min, 

® pes VEL ! yn. 
B ae Ae cs Z 4 
ees 100. USUAL OCCUPATION (Give done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g aang most of working life, ed) s , 1g 
é 2s / fe Cee" 17 poms ULE A LVL. UP 
eg 73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e § J a 
3 2s es M, /ogn275 x hegg ANNIE L, HART 
= FH 13 WAS DECEASEDEVER INU. ARMED FORCES? ]16, SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
= 4 Ye. 90. er unknown] {IP yen, give mor or date oF vervice] 
§ $ Yo ¢ ash , i, a, ¥ ra 
2 ¢ aT Pik Feige E 
° 18. CAUSE OF DEATH [Enter only one coure per line for (a). (b), ond (C). 7 INTERVAL BETWEEN. 
& £ PART |. DEATH ae aaa BY: a a ; p a oy Mes Kt Sn: RE I LLU Gs leage aa 
2 § IMMEDIATE CAUSE (0! AeT—? f2tae A ae ss 
3 = d DUE To 7 7) , 
= Conditions, if any, which fs fk Keeinabee (htnt Lereas Cee 


3 gove rise to immediate a a ewe Aa et a ae 
= couse (0), stoting the under, ( OVE TO Chere dae Wee pee 
é lying couse tort. ey £ 
3 Pamt UI, OTHER SIGNIFICANT corners \5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(]1P. WAS AUTOPSY 
> ME 
A € Rote Ger Gellonen Qleaeterrg ves] nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 18.) 
‘OR CONTRIBUTING CF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Nat while factary, street, affice bldg. etc.) 
p.m. fot work [J at work [J a 1, re 


21. | certify that | attended the deceased fram. ____, aa ANTE. sthat I last saw the deceased 
alive on. $4 aa a c 4, and that death accurred at. GE LEM, free the causes and an the date stated abave, 


= ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Le. < kK 54 
SIGNATURE Ete nes GA Mo. 


MEDICAL CERTIFICATION, 


the hospital or attending phys 
OR: After this certificate has been signed by the attending phys 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hoyfs ofter death. 


a: 
fre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ: 


og! / mwvseuws BERNARD A, FITZGERALD 
$ Fd bd 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
ba F BUBLAL (10/20/58 MI. OLIVET CEMETERY WASHINGTON, D.C, 
2 PR AUNGRAS OIRECTQR'S 6 beds NC ee 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
3) 8) ° PRIN » 1 sn 
Yew ess! PRs. hig ridges HC. £ a. 4g, SILVER SPRING, MD. pare OCT 2 0 08 Cathuen £ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Pogg 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 11446 —_certiFiCATE OF DEATH 11494 


mnt 


Reg. Dist, No. 


ce 
3 ; is big te DEATH el vag yetlilal (Where deceased lived. If institution: Residence before admission) 
3 0. Ci °. b. COUNTY 
3X Meitaoner Ses. Mary lap NHoatgome 
a] g 'b. CITY OR TOWN {If outside corporofe limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN if outside corporote limits, write RURAL ond give nearest I 
s RURAL ond 9 nea wn} le i a 
fae AYys- FTAK oma TAR 
= d, NAME OF aie {If not in hospitol, give street Gea) 


OR INSTITUTION 


¥ 
> 
{ 


d. STREET ADDRESS e IS eee 
lo Tet ese) Ave yes] not 
is 


Uv en . 

5 3. NAME OF Firt Middle lot 4, DATE Month Year 

i, DECEASED peras OF 

$ (Type or print) ke.” Sioa Hews ay DEATH Octobe rR ae pss 
2 

fd 


5. SEX 6 COLOR OF RACE |7. MARRIED [} NEVER MARRIED [XJ [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
le hite lost birthdoy) [Months Min, 
Male tJ ‘Te wipowep [J Divorced [J {jo-1¢-SS yn. 


Wo. USUAL OCCUPATION (Give == of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of working life, even if retired) Washington, D.C. iS. 
& 13. FATHER'S NAME a, 14, MOTHER'S MAIDEN NAME ? 
3 Albecct *mnnions Eleawoa Elance Culluer 
15. WAS DECEASEDEVER IN U, S. ARMED oreo 16, SOCIAL SECURITY NO. | 17. INI (NT ae ress 
Tes, no. oF untnown) et ive wor or doles of service) m: no 
pe) ite ree libert T>Hewitt-Item# 


18. CAUSE OF DEATH [Enter only one couse per line fe_{a). {b). ond {c).] (NTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: q 
= IMMEDIATE CAUSE (0} PLE uwm ons A By 
4) - cs 2 o DUE TO 
Conditions, if ony, which Ky Sar vr A, 0” 


gove rise to immediote 


couse (o}, stoting the ynder- (OVE ars ee 
lying couse lost. ae 
Part Il. OTHER SIGNIFICANT Rae CONTRIBUTING TO DEATH BUT NOf RELATED TO THE pce DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Then please remove corbon popers. 


‘ote has been signed by the attending physicion and completely filled in 


a 
é 
= 
4 
$ 
é 
a2 
ES 
gs 
Po 5 
Sees 
Bats 2 ; ; ERFORMED? 
a506 $ o = bn erethe — lescentar Go no 
Peas © [ 200. ACCIDENT WAS UNDERLYING C F2bb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nef item 1B.) 
ane & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
S289 ray Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
3 : & g p.m. 19 lot work (J ot work [J ' 
: eo 21. t certify that | attended the deceased from...(O- 14 =-.., WIE, to__JO5 20>, 19SE-. thot | lost saw the deceased 
2.2 a 
° be $3 alive an__. = ad , and that death accurred ot ALLEL M, fram the causes and an the date stoted above. 
= 8 He , = Set ee ADDRESS (Street, city or town, stote) DATE SIGNED 
«: } titime LLewoton 2. Lorhinrn yy 92? Pershing Dr, Silver Sp, 10/30/58 
R t 
‘ot 5 PHYSICIAN’ 
ogi? mass VR. Waster &. Cochran 927 Pershing Dr, Silver Soring, Md, 
B30 ? Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (State) 
ae Burra” |11/1/58 ational Memorial Park | Falls Church, Virginia 
a4 aj 23. FUNERAL DIRECTOR’S SIGNATURE ADDRESS, ‘Tao. RE Y REGISTR: ‘2db. REGISTRARS SIGNATURE 
AT FOSS Ph 
Sars a Robert A, Pumphrey-Bethesda, Md. oe Caines fo Brand 


MARYLAND ST ATE DELO SEMENT_OF HEALIN—BALTIMORE, 184.4. 4.95 
11518 CERTIFICATE OF DEATH RR is 


rh. PLACE OF U, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
A o. STATI 7 b. COUNTY 4 
MARYLAND. y Si, h. 
CUAG £4 4 CA 


’ 
€. LENGTH OF STAY IN Tb 


e. €F ORTOWN AI pubige corporaje limits, file RURAL ong give nearest town} ; 


” i v 
’ 7 / i a @ a te za loan 
eon ae vane {IE ngt in hospital/give street oddress) d. STREET ADDRESS. 4 Pete 4 
ae $6 ae / : 7 
aS oy Wil ne THEA ¥ WS: Me Eg Lhe .| YS No 
eh 
SP SNAME OF cos Middle lost 4. DATE oettlhes, Doy Yeor 
= : : : o ; 
NP ad type or prinn rasan é THE k ey. DEATH 22 95h 
ey Gs Wf Veatiei ie E 7. MARRIED PBJ/NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. tay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
7 ” 9 lost bir Yi Months in, 
ee Vi ake LW Ac Be |wvower fq “oNdiceD thelr Z so (ee ae aa 
WOo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 14. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
C4 ph te ee A 77. ZA eee hen.” 


y At. Mah AS, x Sieh . : 
14, MOTHE MATDEN Ni 
UN esha tel? thud lg | Cade (Crocker 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO/]17. INFORMANT 
{Yeu no, oF unknown) {lt yer, give war or dater of service) 
S PLE -_———_ de 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 


Le 


bege ted within 24 hours ofter deoth: Page 4 


INTERVAL BETWEEN 
ONSET AND DEAJH 


PART I. DEATH WAS CAUSED BY: 
iLon.f IMMEDIATE CAUSE (0) 2 


yen 
Pres Re ; ° 
cone h Presi The eff Sy0 Y conge shy ve enh f fash. (z 


ef 


gove rise to immediate 


in ony event wi 


re {a}, stoting the under. 
cory Canina wate OO Re sarr-aledey ya 


DC. 


tina’ hte 


CTOR: After this certificate has been signed by the attending physiel 


© 
ay 
3 
$ 
co! 
3 
3 
a 
° 
€ 
3° 
€ ae 
s Ze 
Saree 
pan 
Tess 
26c8 2 
38 35° rs Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi/T HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1¥é)|19. WAS AUTOPSY 
) 

b282- fe] — PERFORMED? 
por => 5 
sasee y py fe) ves] NO 
Sie eS & [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 1B.) 
25 Fe A) NE [Ramen wesc canal 
x E225 Q oo ae _ 
2 bess & ]20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
E5295 5 Hear es tnn While. sat while foctory, street, office bldg.. ete.) | 
Eoese | . pm fot work por ware Py ew — 

Peep is z a = 3FF;, = 
2 eg YS 21. | certify that Lattended the deceased frame 2 2 9S Fi SCF x 19:2 Sithat | last saw the deceased 
z 33 : 
os s as. alive an_C~ -, ond that death accurred ot 2 LM, fram the causes and an the date stated abave. 
FE 3 Se S 8 2 ADDRESS (Street, city or town, stote) «. : E SIGNED» 
<a ee ACTUAL lf 
oe R a a SIGNATUR wo, G6. OF (OS ae ea Benin; Me 
Oc , i . 2 4 

& ’ f iY 
ztagh y 8| imme Ben S/O x6 7/ Md, Get 2s [eh 
ead ee a a ae ee en 
Fd 82°R Ne Sy [Re Buna, CHEMATION, ‘2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 

. , REMOVAL (Speci 
EPR Es cremation |_10 g Cedar Hill Crematory Suitland, Md. 
2 fee Me 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ pt 
¥gAis Joseph F. Birch'g Sone Washington, D.Ue are OCT 2 3 58 Chrithoug 8, Acasa. 


(auf 7 Mache ore, a LY, 


a 2A) 2? 


¢ 


te be executed within 24 haurs offer death: Page 4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


may be retoined,by the hospital ar attending physicion. 


TO FUNERAL Dj 


3: 
Sa 


eoneral director, 


Bic be filed wit 


Pages 1 and 2 


Then please remave corbon papers. 


ate has been signed by the attending physician and completely filled in by 


‘OR: After this certi 


detached for use as the burial-transit permit. 
the registrar priar to burial, cremotian, or removal, and in any event within 72 or deoth. 


mt: 


page 3 shoul: 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
Q CERTIFICATE OF DEATH 11496 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If islitution: Residence before odmision) 
e 4 ne °. SI b. COUNTY 
MonT¢OmMLR MARYLAND WMA RY land Wto NT Jem 
b. CITY OR TOWN (If outtidelcorporote limits, write Pc. LENGTH OF STAY IN 1 ©. CITY_OR TOWN [if ovtside corpgrote limits, write RURAL ond give neares! town) 
pe Lond give nearest town) wv, 
4 fal a a <i/j=t—~—n, 
da. OR NSTTUTIGM {if nat in hospital, give street address) y &. STREET ADDRESS yr if 4 . Pb 
i 'O) { 
Rlamd NURSiNg Homa | 6/48 LADD | vs] Noo 
3. NAME OF j | Fint . Middle lost 4. DATE Mort Doy Yeor 


{Type or print) x Ce, i714 S - _Hobbs i 10 Lo 19 4-F 


5. SEX 6. COLOR OR RACE |7. MARRIED [ETEVER MARRIED [8 DATE OF BIRTH AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A “Tost Dichter) Months] Day Hos 
Pr |S rcowory seco | Game F- /7 76 | BE [myo | elm 
Oa. USUAL OCCUPATION (Give ki Ki iF “| ESS DUSTRY | 11. BIRTHPLACE (Stot foreign cout ‘a 12. CITIZEN OF WHAT COUNTRY? 
ee eee BARES FEBS He eae ; 
7 { st! j. 


§ 7 14. MOTHER'S MAIDEN Ny 


i {/ 
E. Nath IVIG+£4. dah. ans 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT ] Address 
ge al re gene ordaw sure) ha 7 39.0492 | Mrs. Alice M, Hobbs, 616 Eldred Dr. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- ] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: . % “ 
IMMEDIATE CAUSE (0) Arak archer, Lert wth Atel, nore Oo Cheng 
K oUE TO 
ae ‘ 
tb) AP rikye Le Atle om 2 (Soe a 


ote 
0), stoting the ae OUE TO 
lying couse lost. é 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


MED? 
yes] NoGj— 

200. ACCIDENT WAS UNDERLYING ©) C1__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

‘OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 

Hour on. While Not while foctory, street, office bidg., ehh 
p.m. 19 Jot work (J ot work [J 


21.1 i that | attended the deceased fram.___________-_-__., 197. to. CE £2. __, 1SEC.that | lost saw the deceased 


alive on ae y we, and that death occurred at_¢.¢2e.£.M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
Sti eee A Taste 3 0. LBL Class lcs. Mies, fest Lill. BL. 12. 1E: 


PASS Se ee ae egy See ee ae 


Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) {Stote) 
—— 10/As 58 COLESVILLE CEMETERY MONTGOMERY COUNTY, MARYLAND 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11520 CERTIFICATE OF DEATH 


= 


11497 


Reg. Dist. No. 


st 
iH it 1 ie er “fale a bese pias (Where deceased lived. If institution: Residence before admission) 
td ce b. COUNTY 
32 ‘flontgomery banal ning Pennsylvania 
De b. CITY OR TOWN (If outside corporate limits, wr ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
so RURAL ond give neorest town) _ pe 4 ne 
_ Bethesda 6 days Columbia {ERPS ws 
& = d. NAME OF HOSPITAL (If not in hospital, give siree! oddress) d. STREET ADDRESS. i 1S RESIDENCE 
7 G ‘OR INSTITUTION ON A FARM? 
~ y At 
2 The Clinical Center, Bethesda 1h, Md 555 Maple Street ves No Se) 
oo 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
z DECEASED é J OF 
3 (Type or print) Beth Louise Hollingsworth eT October 19 1958 
: 5. SEX 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


6. COLOR OR RACE le MARRIED [_] NEVER MARRIED 


White |wwoweoQ _ pivorceo 


begun) Hours] Min. 
yn. 


January 20, 1950 


Female 


S 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aan ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 aug most of serine life, even if retired) 
z dent none Pennsylvania U. SwA. 
ca 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

lee J. Hollingsworth Janet F. Yentzer 
: 

Ri be * . f 17, INI fi + A 

e ome ce coe ‘at nS She Osu 16. oe SECURITY NO. | FORMANT The Medic al Record ddress 
F No None The Clinical Center, Bethesda 1h, Maryland _ 
g 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and yeh J INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y: i bog abehgales 
§ . IMMEDIATE CAUSE (a! Htwue 
5 “3 DUE To 


Conditions, if ony, which o_Le whe z aN ee 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 


quires that the death certificote be executed within 24 hours ofter death: Page 4 


tying couse lost. (0) 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. vitae - 
A ves} NOT] 


200. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IW af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) (County) (Stote) 
Hour o.m, While Not while foctory, street, affice bldg. etc.) 
p.m. W Jat work [} ot work [J H 


icate hos been signed by the ottending physicion ond completely filled in by 


page 3 should be detached for use os the buriol-tronsit permit. 


MEDICAL CERTIFICATION 


TOR: After this cer! 


the registrar prior to burial, cremotian, or removal, ond in any event within 72 ho ps death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


; age 
3 21. 1 certify that | attended the deceased from. Wey that | last saw the deceased 

2 alive an___ October _ Le 1.) A ame oi ~M, from the causes ond on the date stated abave 

< ADDRESS (Street, city or town, stote) pe} Bye 

> 

; Sak 10/267" 

¢ j | |seiaiom a The Clinical Cente r__ y 

Eo athe: a National Institutes of Health 

22 NAME (Type G.Richard Lee, M _-....-.. Bethesda 1h, _} ryand 

rr) 3 Bo. BURIAL, CREMATION, y) DATE pec 22, NAME OF CEMETERY OR CREMATORY 22g, LOCATION (City, town, ar coynty) {Stot 

2 sn (Specify) = - Ws 
5 MCLE IY A AYLHE: LED MY [F7 Ah MM 

- 2. eet DIRECTORS I TURE oY Gle Z7 AODRE: ae 24a. REC'D 8Y meee tb. ae, Cope 

VS A15 (4) a 5 Out Cra. 
ana Po roy Blew enas SG___|oWtl?? are 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Poge 4 


funeral director, 


eo id be filed with 
a) 


se remave corbon papers. Pages | and 


in 72 hours after death. 


8 


3 

ie 
S 

$ 

3 

< 
F 

6 

33 

a] 
ze 

6 
2 
3 
4 
‘3 
6 
c 
oF 
i] 
€ 
‘3 
5 
3 
u"3 
5 
B 
2 
+ 
aE 
a 
5 


ate has been signed by the attending physicion and completely filled in b: 


detached for use os the buriol-transit permit. 


y the haspitol ar attending physician. 


by 
CT 


a 


'OR: After this certi 


may be retain 
TO FUNERAL 
page 3 shay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1498 
CERTIFICATE OF DEATH 1 


Reg. Dist, No. 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE b. COUNTY 
MARYLAND 
vWiOnlgome oun 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


b, CITY OR TOWN. {IF outtide corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
a Washington D A be 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS oa RESIDENCE 
Cedar Haven Rest Home, 7300 Balti Avd/3614 Conn. AVe. N.W., ves] NOTE 


3. NAME OF First Middle lost 4, DATE th Day Yeor 

DECEASED OF 

(Type or print) DEATH box” é 7 19% ee 
5, SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|tF UNDER 24 HRS, 

P lost birthday) [Months Og Hours] Min. 

Female White _|wiowo mm —oworceo tO] | Feb. 16th., 1882 m1 8B 

Wo, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home Virginia Ca ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ohn pton Mary Codrick 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [2Z. ,INFOR! P Address 
(Yes, no, or unknown) {It yes, give wor or dates of service) Nia. LL heres /?. z 
No one M —Herbe Kite. 6 an Ave NV 


18, CAUSE OF DEATH [Enter only one couse per line for (0) (b), ond {c}-} 


PART |, DEATH WAS CAUSED BY: Ot L 
IMMEDIATE CAUSE (a) —b: 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 0 
gove rise to immediote 
coure (0}, stoting the vader. ( CUETO 


lying couse lost. fe 


yes] no] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. p. While __ Not white factory, street, office bidg., etc.) + 
p.m. 19 fot work [J of work [7] H 


21. certify that | attended the deceased from _C2oeg, LS", WSA”, to Sak L'7, 1S that | lost sow the deceased 


live hited 

— ADDRESS (Street, city or town, stole) DASE SIGNED 
SIGNAT LA : Mo. Lee sau | pe . LOE = 
meses Pos) PF On Ay ABP |. Ieee OB 


Ro. OOS ‘Wc. NAME OF CEMETERY OK CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
uria. 10-20-58 olumbia Gardens Arlington Virginia 
A ner 


RESS » REC" EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wit: on Blvd 24a, REC'D BY REGIS GISTRAR'S SIGNATUR 
Srot 


3 a pate OCT 21 '58 Cithun £ Hass, 


MEDICAL CERTIFICATION, 


¢ 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11521 CERTIFICATE OF DEATH seitiase, ane 


Coal 


te 
8 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iniulony Residence before odmistion) 
Ny ; ° f r °. b. COUNTY 
ee dontgomery MARYLAND Maryland Montgomery 
e 3 b. CITY OR TOWN {If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necres! town) 
s RURAL ond give neores! town) Ch - 
33 Bethesda 9 days evy Chaise é 
3 d. NAME OF HOSPITAL (IF not in haspital, give street oddress) d. STREET AODRESS: f @. 1S RESIDENCE 
ye OR INSTITUTION L . | A ON A FARM? 
a Suburban Hospital (7305 Sunmit Avenue yes] Nok 
5 3. NAME OF ; Fiest Middle tow DATE Month Doy Yeor 
3 Cipsior eae) Margaret Taylor Hunter Ee] October 10 19 58 
eg 5. SEX 4. COLOR OR RACE |7. MARRIED £5] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HaS. 
a se ode Ba lost birthday) [Months Min. 
Female White wiooweD [] oworcro] jAugust epg i 38h, Th ya. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) — 
Housewife Highlands of Scotland Britain 


< 
8 
vv 
a 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
¢) John Robertson Margaret McGregor 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT [Qi ohter Address 
Hele airs Itt yor, grve wor or dotes of tervice) o 
Dorothy Monro Hunter Same as above 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond a J INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0} 


DUE TO 


Then pleose remove carbon papers. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hour 


gove rise fo immediote 


couse (0), stoting the under. ( OVE TO 


heeewebuig bei flees} Meroe 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b: 


DORESS (Street. city or town, stote} DATE SIGNEO 


€ 

a 
§ 3 lying couse lost. {e) 
BBs ‘3 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] He WAS AUTOPSY 
> ud - 
€35 615 yes] Not] 
= eA 3 2c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
§ & OR CONTRIBUTING LI CAUSE OF DEATH 
ese © |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
356 & [20 TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) Grote) 
soe 5 Hor oom While. Notwhile foctory. street, office bldg., etc.) | 
Bee = p.m. 19 lot work [J ot work H 
= J 
: 3 21. | certify thet | attended the deceased from__.40 fe. __ WF, to. pede 19.2 at I last saw the deceased 
2 3 alive on______. Laf9 ie! " wt... and that death occurred at._/ a from the causes and on the date stated above. 
-O% 
She 


“ 
e 
a 
8 

2 

S 
& 

a 
= 

3 
5 
J 

2 

= 

a 

£ 

€ 

3 

m4 
4 
3 
3 
H 
3 
Ps 

2 
2 
° 

Pd 
3 

£ 
3 

~° 
° 
= 
3 
£ 
2 

3 
z 
3 
3 

2 
e 

2 

= 

3 

= 

g 

E 

= 

ry 
re 

é 

3 

< 

a 

9 

= 

< 
= 

& 

fe) 

=x 

° 

= 

Vv! 
1 


5 ha ; 
¥ ) | [Seaton b SL £4 
232 ete en eS 
83° To. BURIAL. icin ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION [City, town, ar county) {Store} 
pe Hi emation | 10-13-58 |Cedar Hill Cremator Prince Geo.County, Md. 
r ‘23. FUNERAL Beciore SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sas 9) | ROBERT A. PUMPHREY Bethesda, Md. [0 ocr 1 458 Slo de Rested 


MARYLAND STATE gi teal OF HEALTH—BALTIMORE, 18 1 i 500 


y a8 53: CERTIFICATE OF BEATA 


Reg. Dist. No. 


£ | _— ___, 
a: 1. PLACE OF DEATH LZ Day OO. Riera - USUAL RESIDENCE (Where deceaced lived. IF institution: Residence before odmission} 
Bi 9. COUN’ eg b. COUNTY a 
= Lica Paras er spd en ID ae ae LEA 
Be b. CITY OR OY IN (IE oa iin Timi, ¢, LENGTH OF STAY IN 1b . HN (If outsid frote Timnits, write RURAL ond Fu ‘arest town) 
38 RUPAL ondifive nearpef own) LY 
RS Le a Ln scx Ke aL, Abaizie LZ, 
y d. NAME OF HOSPITALS Prot in hosppdi, give he eadcaa) d. STREET ADDRESS a e. 15 RESIDENCE 
DT, ‘OR INSTITUTION ‘ON A FARM? 
= / Own home vés [} No, 
¢ 7 = > 
5 3. NAME OF : Fist yp Nidd - low 4/DATE Month Doy Year 
" Wiese (7p Lo Lf tx Lisp a 19, 
3 5. SEX 6. COLOR OR RAC , 8/DATE OF wey 7” 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 77 HRS. 
2 5 Y, f | aco 4 tes bene Min. 
4 PIL AA v2 Mae Lie, ZL i L 
& 


tL OCCUPATION {Give ta of,work done| 10b. KIND OF BUSINESS OR INDUSTRY, iy. Bir’ rctbict ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ee: ig most of wdrking life, e ) a oF 0, 
Aidt tings <A tan bot) A a = CIR 4 
se a paar 14. MOTHER'S MAIDEN NAME » 
oe lot WA wre y LLL 2 
ES ase 
Life (NALA 


ter deal 
brad 


igned by the attending physician and campletely filled in by 
Then please remave car, 


1B. CAUSE OF DEATH [Enier only one couse peysline for (0). ye ond (0)] 2 ; INTERVAL asTwetiy 
PART I. DEATH WAS CAUSED BY: meray : Uae j 
IMMEDIATE CAUSE (0]_42 4 er rad 
Lb f DUE TO 2 "th 
Conditions, if ony, which w Z Lay a lant ANtae 2 Ss they 
gave rise to immediote 7 
cotie (0), stoting the ynder- ( OVE TO 
lying couse fost, a 
Pang Jt. OTHER SIGNI) IT Coney SONTRIBUTING TO DEA By }QT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. WAS AUTOPSY 
; ry 5 at gle hee PERFORMED? 
: rs UW, ves] Nok 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20. {City or town) {County} {State} 
Hour 0. m, While Not while factory, street, office bldg., ca 
p.m. 19 fot work [7] ot work [J 


21. | certify that | attended the deceased fromiiisey.. fT, wa, to. TEE i , 19.5 K that | last saw the deceased 
alive on (VEZ fo, ws -, and that death occurred at Zi S08_M, from the causes and on the date stated above, 


CA 0 Kb. 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ens trae X. FE 10 eB 2th Mae anne LSE. 


zi, 
Q 
= 
< 
u 
= 
= 
& 
o 
ce) 
< 
g 
a 
rr 
= 


After this certificate has been 


the haspital or attending physicia 


‘OR 


detached far use as the burial-transit permit. 


‘4 


PHYSICIAN'S. 
NAME (Type) 


CHAS 1, KELL 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME Of iia oR ey 
REMOVAL (Speci ; 


Bitcr<c, OL Ud § 


Te 
Kt, —Fz y LEC 
\ “oo FUNERAJ, DIRECTOR'S. BE AS? Sey sypaie REC'D BY Tan ‘24b. REGISTRAR'S SIGNATURE 
Sars (4) \. dis . } 
15M 58) v LLLP T OLA PE AP PS cate GET 3 '58 - 4 8. Fras, 


TION = town, or coup) (Sta 
p Zz 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs 


may be retain 
poge 3 shoy 


TO FUNERAL D 
No 


- 
leath 


FAARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 E 5 0 1 


_ CERTIFICATE OF DEATH 


L 


Reg. Dist. No... 


4 Tis 
s > 
= EM 
5 Sty 
2 3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED > 
2: 
se conv Montgomery MARYLAND sar Maryland coury Montgomery 
& 3 a CITY — (if outside corporete limits, write RURAL LENGTH OF STAY CITY — [If outside corporeta fimits, write RURAL and give nearest town) 
oh 3 OR and give nearest town) oe Ht plece) 
3 3 TOWN Oiney onth tow = Brinklow 
3 Ns HOSPITAL OR 7 ee rural give location) 
¢ £F smut aboeiss Brooke Grove Chronic Hospi “”™ 
2§ 
3S 35 3. NAME OF (First) (Middle) (Last) 4. DATE = (Month) (Day) (Year) 
rt + DECEASED OF 
2 5: CyecePm = WAL 1am A Iddings BETH Oct. 31 1» 58 
6 >? — a. ale 6 Se OR a a A 8. DATE OF BIRTH 9. AGE last birthday IF UNDER } YEAR | IF UNDER 24 HRS. 
= 2 4 4 a Months He Min. 
a Rod White Gwin Married | June 16 1866 | 92 es eee aa 
=- a, pices OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘Ni, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
= done ips most of working life, even ‘OR INDUSTRY ™ COUNTRY? 
> et") Paper Hanger (Building Repa Penn. U,SsA. 
2 7. s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° a8 C. Edward Iddings | Harriett Retzer 
5 ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
| (it Ye i datas of ica) 
5 ‘Neaalae ee ee None Mrs J. A. Willison, Brinklow. Md. 
fe s is. MEDICAL CERTIFICATION INTERVAL BETWEEN 
wv I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET AND DEATH 
Zz IMMEDIATE CAUSE 


7" ANTECEDENT CAUSE(S) pur to cb, Me my reren 8 
os cg ix CONDITIONS, IF ANY, Z 


GIVING RISE TO THE ABOVE CAUSE 


STATING TONORRLTING CAUSE_LAST. eve ie i (SD 
{c) Ze £0 a 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY, 

| ves[] No 

2ie. ACCIDENT WAS UNDERLYING (] 2b. PLACE (Homa, ferm, factory, | Zic. WHERE DID INJURY OCCUR? (City or fown) (County) TStete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (veer) (Hour) 
M. 


22. 1 hereby certify that | attended the deceased from.47...!, 


2M, HOW DID INJURY OCCUR? 


oe INJURY Ca a 
at work 


zal 


y ged 


PHYSICIAN OR HOSPITAL: The law requires that the death certil 


may be retained by the hospital or attending physician. 


» 95M. to... as SL, 19,98 , that I last saw the deceased 


€: | alive on.d and that death oc fe a 2AM, from fy causes and on the date stated above. 

8 2 SIGNATUR DDRESS {Stray} city, town, stale) DATE SIGNED 
Ziges: a ae 
aS Pl “tt Pe] 

Ea + [23. BURIAL, CREMATION, DATE THEREOF TAME OF CEMETERY OR CREMATORY CATION (City, town, of county) (Siete) 
qe g REI See TAG 

= 2 Nov. 4 Woodside Brinklow 
2 g | 24. othe BY REGISTRAR REGISTRAR’S SIGNATURE 


2s, Papa DIRECTOR'S On. saat ADDRESS 
{ 


aT ae A) » Mae 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1150? 
] 


7 oe EXAMINER’S CERTIFICATE OF DEATH at i 


4 DUE TO 
Conditions, if any, which e G 


Gove rite to immedicte cove 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If inalitution: Residence before odminsion) > 
° 
: S. \ MARYLAND @, STATE Dy a: b. COUNTY 
a é. 
5 =m = eo ii } fis, weile MURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If Suhina corporate limits, write RURAL ond give neores! town) 
“ ‘por 
Peat: Give neote! ton) Y 
S555 SD C2 la. 76 Ws hin g ten 4 hs 
8 2 d. NAME OF Lae OR INSTITUTION (If not in hospital, give stree! st) d. STREET ADDRESS, ¢. 1S RESIDENCE 
3" 4 " 4 ON A FARM? 
2 
ase, (4 ar-ban A 2 i geet 3 Mus. __\nst} noj@ 
Bees | NAME OF Fick? Middle Low DA Month Doy Yeor 
Se Sa f 
Sof one a Lott Sa LOGE. s\n as WS 
ae oe 5. SEX 6 ry OR RACE |7. MARRIED ES NEVER makeleo []| 8. DATE OF RTH 9 AGE ts won "TIEUNDER 1YEAR] IF UNDER 24 HRS. 
Soe Derren) Month: He Mi 
oes wioowen [J oworctoO | Hg y .27—- YG Dz. ionths | Days | Hours | Min. 
z Re 100. USUAL OCCUPATION. fe: ‘ Md ‘of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. rare (State ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
aes ‘during most af working lite, even if retired) 
By i 
ae a Mei Yrle ie. 2.2 
as 3 13, wn. ‘3 NAME 14. MOTHER'S MAIDEN AME 
Do 
eee SE A ms as 
+4 5 2 15. Le, bd ee EVER Le U, $, ARMED FORCES? Vv. wee iat. 
ore (Yan, 10, 7 ypknown) ee yer, give wor or dotes of rervice) 
ce Nay La 10a agtlls Ste adfride___ 
se ERVAL BELWEENN 
s “9 AND Se HM 
esa PART 1, DEATH WAS CAUSED BY: . 
232 IMMEDIATE CAUSE (a} bes! BBL AA ey YVOF re — 
eae Ga 3.0 
oes 
poe 
& 
£ 


Jo}, stoting the uaderlying{ OVE yee 
Ce as Leet Mit y 7) 


at 
orded to the Chief Medical Exominer's Office ateng 


5 

2 

o 
eos Fa PART I, OTHER SIGNIFICANT Soe CONTRIBUTING TO DEATH heed DEATI~RUT NOT RELATEQ)/O THE TERMINAL DISEASE CONDITION GIVEN IN PART “al 19. Wass A fons 
Sup 4 i 
Hi 2 KH 3 H.F9 | x 7 . mel ee “no 
car  [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Patt It of item 18.) 
wot oe | PRIMARY C) or CONTRIBUTING 1) 
g=2 tS a ald Sell ies nm at Arm 
tBs t. 20. TIME OF INJURY —-Manth, Doy, Year [20d. INJURY OCZURRED |20e. PLACE OF INJURY (Home, toon, 1204. (City or town) (County) (Storey 

“2S 5 q, 6 Hour 9, m, While Not while factory street, office bidg., atc.) | 

2 3, 2 ft se. fO~% ISH fot work [] ot work fa] y see 
§ = 21. 1 certify that | took charge of the remains described above, held an Autopsy f& epectioni| LJ, Inquiry 0. and ta my 
é 3 opinion death resulted from: Natural causes 0. Accident fA. Suicide ie) Homicide D0. Undetermined manner oO 

4 

o 


DATE SIGNED 
ACTUAL 4 
NU eZ fiat i __ mip, CHIEF MEDICAL EXAMINER [] 


4 


or its designated agent. prior to bericl, cremation, or removal, and in any event within 72 hours, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ASSISTANT MEDICAL EXAMINER [} oy 
efz ri 
3 ze NAME tType) Ete V4 WV. /Sho SCAR, tT __DEPUTY MEDICAL EXAMINER Bal woe ne 
3 3 Mo BURIAL, CREMATION, [?2b. DATE THEREOF __|Z2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or eauniy) {Stote) 
ge lel of. AE | FEsNCLIFF CEMETERY | HARTSDALE, NEW YORK 
yar) oual VO-2F-. H 
is. RAL DIRECTOR {CJIGNATURE ‘ADORESS (7 [240. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS. AISME ' 
5M 2/57 veerel it ge aol,: PDs Cc. oAtbT 2 858 | Cnthun £ Koa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11448 CERTIFICATE OF DEATH ws beta 08 


i PLAGE OF DEATH 2 USUAL L RESIDENCE (Where deceoyed lived. If insttutio 
by b. COUNTY 
Yule pia 
baGV ON eva dt ro Be ere = « scmy OR TOW 4 oulsiq Deer Co rite BURAL and gf 
neares! Y 


: Residence before admission) 
d. NAME a oe (IF not in hospitol, give street address) C/ _d. STREET ADDRESS 


nearest = 
OR INSTITUTJO} e. yas 
(Oy UY (55 /ME i, a vs] NOT 
3. NAM { 


3. NAME OF Fiest Middle lost 4. DE Mont Day Yeor 
Hae," Wose sHorrver. TAckSon | tm OCR 2 psy 


5. SEX 6. FOUDROR RACE |7. MARRIED [-] NEVER MARRIED [] ]®. RATE OF BIRTH 9. AGE (in yoors [IFUNDER I VEARTIF UNDER 24 HAS. 
st birth = 
Deppale weowey” ores | ily 10, 1850 _| “Sy Sr] me 


10a. USUAL OCCUPATION (Give kind of work 4 10b. KIND OF BUSINESS OR INDUSIA’ {ATHPLACE (Stote or forejgmeountny? 12. CITIZEN OF WHAT COUNTRY? 


duripg arking life, even if retired] J 
Conia "Lio na, , Jenn CE 


jmp 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—L_ Qk MALOU é 
4 TY | LW be 2 
ea Me PECEASEDEVER IN U. BEMED FORCES? 116. SOCIAL SECURITY NO. |17, (NFORMANT C7 
known) IHF yen, gi ‘oe dates of vervice) ; — 
; 


INTERVAL BETWEEN 
Bl AND DEATH 


Leski |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! 


22 iK 
Ss DUE TO , — : 
Conditions, if any, which (0 ey, LL 4) A 


to i diote 
a immediot Bueto 


Then please remave carbon popers. Pages 


permit. 


(c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. DRFOR EE 


ves] No C}-— 


20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (Stote) 
Hour. 1. While Not while factory, street, affice bldg., oii 
Pom. W jot work (] ot work [] 


21. | certify that | attended ae that | last saw the deceased 
alive on_ 4 Geer : ee i= fms bad thot dedth occurred AZZ mM, from the couses and on the dote stoted above. 


e 
2 
5 
a 
2 


icote has been signed by the ottending physician ond completely filled in by 


MEDICAL CERTIFICATION 


‘OR: After this cer 


detoched for use os 
the registror prior to buriol, cremotion, of remavol, and in ony event within 72 hours ofter death. 


y the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs after death: Poge 4 


ADDRESS (Sireel, city ar town, oe DATE SIGNED 

6 ; ACTUAL 
bY / SIGNA’ 
= 
B58 pursician's 
te men) 2 Sette Les phen Loe a 
83 Ks io. BUS ae woe 0.745 Lp ditane ons PEAT E id. TION (Citygtown, of county) (Stote} 
aa8 Wa : . & 
Ege Cpli{y VFA + AHA 

4 fj 


= 
ae 


aes pe eee ck-b Laat 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHAFURE 
Tn, earegeT 6°58 | Otten £ Head 


in 24 hours after death: Page 4 


cate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


ineral director, 
be filed with 


» 


Pages 1 and 2 


Then please remave carban papers. 


the hospital ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by # 


je Uelached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afteptfeath> 


a 


may be retain. 
TO FUNERAL 
page 3 should 


VS ANS (4) 
15M 10/57 


/ 


ia 
—— 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 504 
11525 CERTIFICATE OF DEATH PR ae en 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoiedIved, aalttion: evidence beers edison) 
Montgomery MARYLAND Il Oklahoma ; 
b. CITY OR TOWN [If outside corporote limits, write |c. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give negrest town) 4 v 
Bethesda (Rural) 70 days Norman 73x.3 
d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS €. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
U.S. Naval Hospital 208 Medipart Drive vs 0 Nom) 
3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
(jee d atid Jules Winford JOHNSON pe October 27 195) 
5. SEX 6. COLOR OR RACE |7. MARRIED Gy NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR]TF UNDER 24 HRS 
1 birthday) re 
White |wivoweD o pivorceo] |} April 18, 1918 iN yes. 


VOa. USUAL OCCUPATION 
during mos! of working 


12. CITIZEN OF WHAT COUNTRY? 


USA 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


even if relived) U.S. Navy Mississippi 


laxrine 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar JOHNSON Fanny POWERS 
Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT adden Tenn 
{Yas 90, oF unknown {It yes, ge wor or dot of sere} bs 
Yes WWII-Korean | 409-22-1879 | (W) Mrs. G. Johnson, 1821 Driftwood, Memphis, 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (ch.] INTERVAL BeTweERy 
PART 1. DEATH WAS CAUSED BY: ta 2 4 a ag ene 
IMMEDIATE CAUSE (0). DS b. we Nekra sA2S0 § 
Wee. T DUE TO 
, r: < ; ve 
Conditions, if ony, which o 2 POMA es late Carripeu Dh sk le 
gove cise to immediote z 
couse (0), ttoling the under. ( CUETO 
lying couse lost. ey 
‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2 
4 ves] no 
= [200. ACCIDENT WAS UNDERLYING []__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port lof tiem 1B] 
& | or CONTRIBUTING LI CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. {City or town) (County) (Store) 
a Hour 0. m. While Not while foctory, street, office bldg., elc.) | 
= p.m. 19 Jot work (2) ot work 1 
A 8 3 
21. | certify that | attended the deceased fram August 10 ___ 1922. that | lost saw the deceased 


LAM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL va 
SIGNATURI 


PHYSICIAN'S: 


NAME (Type) JR MC a 
. DATE THEREOF ‘Wc, NAME OF CEMETERY OR ‘fees 72d. LOCATION [City, town, or county) {Stote) 
Cate p Me4 ALA Tennessee 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
Adams Funeral Home, 4748 Wisc. Ave.,NW, Wash. ,Doat 3.0 '58 Onthun § Fiasat 


n 24 hours after death: Page 4 


O® ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed wil 


MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 
12526 


os 


(11505 


a che oF arta (IF nol in hospitol, give street oddress) 


@. IS RESIDENCE 
ON A FARM? 


J 


£ = = ny = = 
LS ie Sa rn PLACE OF DEATH ‘ 5 fe ' T ied lived. If institution: Residence before odmission) 
2 z ' a 4 0, STHIE b. COUNTY 
%2 eye LE CCL MIG DEE £73 
3 ae ‘OR TOWPAIE outside corporate limits, write r b CITY OR TOWN (If outside corporote limits, write RURAL and givg-qearest fown) 
33 ey 5 sya to Ni o 
Be ato eee. AC Ae Ae | 


as = 2 
La oa 
3 3 o 19 DO 
=e ~ MARRIED (-] NEVER MARRIED a’ | 8. DATE OF BIRTH AGE (in yeort | TF UNDER 24 HRS. 
se lost birthday) Min. 
2s Li le 2 x A LE9. - -) 7 O 
gbe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |7, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s in during most of working life, even if retired) 2 5 - 
Re I LE FPS 2 Loe 
8 14, MOTHER'S MAIDEN NAME 
§8 ty 
23 F tL Le, L222 CL Welln £3 
WAS DECEASEDEVER IN U. S. ARMED FORCES? Te SOCIAL SECURITY NO. [17. INFORMANT dd TM 
a pee or unk (ye. © Seeded, ae eee eS COA; He Md 
ger None LH. Joh rnsam, foo3de beck v 
z gz |. CAUSE OF DEATH [Enter only one cause per Sine fC (B). and (¢ INTERVAL BETWEEN 
2 a5 PART |, DEATH WAS CAUSED BY: fee aes 
s Sc IMMEDIATE CAUSE (0).< i 
£6 ‘a 
=e 3 Hoist DUE TO 
Ber Conditions, if ony, which wx 
BES gove rite to immediate , 
couse (0), stoting the ynder- ( DUE TO z 
z oe 2 lerchie toa 
° 


Paar it. ae SLIME FONDS CONTRIBUTING, sag /EATH BUT NOT Rj Ae eos DISEASE CONDITION GIVEN IN PART 1{a)] 19. lee roe 


jf MED? 
BPALCLL Haas AED Lp Det 7 


no] 
200, ACCIDENT WAS _UNDERL' is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Rare of injury in Port 1 ar Port Il of item 18.) 

OR CONTRIBUTING [1] CAUSP’OF DEATH 

(1F EITHER, NOTIFY MEDI EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., eu 
Pim. 19 Jot work [J ot work J 


a ee 2 ee ol Lee to2 E219: that | last saw the deceased 
and that death occurred af Q. LM from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


=mo....809 Viers Mill Rd, Rockville10/26/5 
809 Viers Mill Road, Rock. Md, 


‘Qo. BURIAL, CREMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of caunty) (Stote) 
REMOVAL (Specify, 
pur=-brans es p Ohio 


[23. FUNERAL DIRECTOR'S ee “nDoRESS 240” REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Zz 
&) 
q 
$ 
4 
8 
$ 
3 
= 


yy the hospital or attending physicion. 
‘OR: After this certificate hos been sign’ 
detached for use as the burial-tronsit permit. 


b 
cr 


a 


the registror prior ta buriol, cremation, or removal, 


TO FUNERAL 
poge 3 shou! 


VAR! Robert A. Pumphre} Bethesda Marylandostgey 9 9158 Outhun 2 $0 


1 Item 20d Film YY RY aOR DEPARTMENT OF HEALTH—BALTIMORE, 18 
4, ik ssl CALEX AMINER’S CERTIFICATE OF DEATH 11506 


Reg. Dist. No. 


2 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Casa NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART la] 19, WAS sAUTORSY 

= L ee ERFORMED? 

& 3 YES no] 

: 20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port t or Part Nl of item 18. > i 
I & |Primany Re CONTRIBUTING C1 detegee = oe Slay w Connor Seat 

3 | cause of DEATH. Truck backed over body 

rg aT — — = se 
« 3 [a0e. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY tiage. fon. (0. (City or town) {County} (State) 
£ ls Hour 9. m, White /_ Not while factogy, street, He s 7 

© 1512) gx wm JS O~> 19 SH | at work [FY ot work (Ln 


P o> 4 if 
21. Vcertify that | ta0k charge of the remains described above, hellff an Autopsy [g], Inspection 1. Inquiry im! 
opinion death resulted from: Natural causes [], Accident kK. Suicide Oo, Hamicide D. Undetermined manner [] 


DATE SIGNED 
lls tes iow i ‘ja wp, CHIEF MEDICAL Examiner [J 


Se a 
HE DEPT. eats. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, 
3 OMe re) R. y MARYLAND 0. STATE 15) . e b. COUNTY ‘ y 
= b. CITY OR AM TH evride codporote lit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) \/ 
Pee ‘ond give 7: 5 df + ; 
e233 etHesdf |IDO A- WASH INgtoA/ “ey: 
a = 9 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) | d. STREET ADDRESS « GNU FARME 
5 q iss 
aS. oBorR | 3629 (3K St Nw _|wso od 
sSRSS 3, NAME OF First Middl Lost 4, DATE 
55828 a ies le on oA Month Day Yeor 
Set ee Tenor LLe Deen JoN es. | sem ee 
Os ae 6. COLOR OR RACE |7- MARRIED [FR NEVER MARRIED [7]| B. DATE OF BIRTH 9. AGE (in yor [IFUNDER IYEAR] IF UNDER 24 Hi 
= Fe. = eeecneer Months | Days | Haurs 7 
mere L e Go | wiboweo] —_pivorceéo [] Whe) Ss 530 
6 sé 100. USUAL OCCUPATION {Give kind of work done] 1 IND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WH 
aes Rn during most of working life, even if retired) 3 
ate / [Ruck DRiV ee rene LES. 
= 9 25 q 3. FATHER'S NAME 
es \ 
safe \ Gf, 
hott 44 - . pe " ae 
¢ Es 3 15, WAS DECEASED € “a INU, 2 mas es 16. SOC . 17. Address 
ect E (es, no, er ypimown} Ilt yas, give wor or dates of service) ue or 
a c 
oees PZ Tt. DL sTaldah ga, 3.0.94 15 - 
at 5 S$ 1B. CAUSE OF nk [Enter onty one ‘couse per ling for (0), (b), and (c). pe 7 
goa PART 1. DEATH WAS CAUSED BY: of 
2.8 830X _ IMMEDIATE CAUSE (0) 4 fier 
£ é be es, DUE TO 
3 3 if ony, which fend 
& - gove rise to immediate couse 
é 8 (0), pts the underlying( DUE 10 i atiind 
rs B op Crakecl’ 
Hy 
r] 
E 
- 
3 
3 
5 
a 
= 
3 
EY 


& 
: 
ra) 
s 


Uae 
j 
5 DY DoD 
o 
ol 
2 
. re 2’ 
. 
3 
3 
3 


RECTOR: Page 3 shautd be used os o buri 


3 
= 
€ 
o 
9 
3 
x] 
= 
5 
4 
= 
% 
2 
Vv 
° 
ES 
eS 
Bd 
8 
2 
° 
ia 


ASSISTANT MEDICAL EXAMINER [1) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


ig 2 = NAM tel 2 DEPUTY MEDICAL EXAMINER [J i 
3 Bg Tho. BURIAL oe owe ‘Wab. DATE THEREOF Te. vii OF CEMETERY OR CREMATORY 2d. a. IN (City, town, oF * county) (State) 
= im Spgcity j 
SSG) rial” (et, 31/954 | ape Tees Wes he solone he 2 
ie 73, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 7Q ig 240, REC'D BY ee Dab. REGISTRARS SIGNATURE 
VS. AISM' (/, = E i 
BM 2/57 pegiso be niml Mere Z£nc SETKS, eM vaBOT 2 9'S8 Coitun £ $Caua ~s 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter deoth: Pag 


nero! direc! 
id be 


& 


y the hospitol or ottending physicion. 


af 


* 


‘OR: After this certificate has been signed by the ottending physicion ond completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 a 5 07 
11528 CERTIFICATE OF DEATH — 


2. USUAL RESIDENCE (Wherp deceased lived. If institution: Residence before odmitsion) 
0. STATE b. COUNTY 
Zip? Gan Of" 
€. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


a Men Vbring. 
WN Yeco 2 $30) Weoney re | SS 
“Hh mr Joeehin BE. Orrer [tn aes” 4”, tee 
“Femele | white \womew~ owenna | Oa (1, /teg [OPAL erin 


10s. svat acess 2M ras kind i Bees 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working fer eyen if rei hu P Z 4 
} He orn hee diane, UNA, Vibe V1 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bridames Clap KE RORPASREMBMIMARY L. FURNACE 
a3 WAS foo TT Slag "Se Sioa roe? 16. SOCIAL SECURITY NO. }17. INFORMANT /i, Address a o 
res. Ne. OF unknown {iF yes, give wor or dates of service] 4 4 4, 
ho har | Arthur Dillon ~ #¢ OorhedSelt lua, o 
C—O el 
18. CAUSE OF DEATH [Enter only one couse per Ii 1 (0), (6), ond (c}. OAL eee 
PART |, DEATH WAS CAUSED BY: é - ? 5 
3 IMMEDIATE CAUSE (o] Ce. re A ie 20 al 


DUE TO 


Conditions, if a which w Lerchhal Arlepicvelerowre SLORY 600 


1, PLACE OF DEATH 
* oO A Fa th OF MARYLAND 


b, CITY OR TOWN (If outside corporote limits, write a3") TAY IN 1b 
RURAL ord give nearest own) a - 
Velen run ja 


‘d. NAME OF HOSPITAL a ry ospitol, give weet oddress) 


OR INSTITUTION eo — of hone: 


Pages 1 ond 2’ 


in 72 hoyse-ofter death. 
baal 


Then please remave carban popers. 


£ gove rise to immediotel o.. 40 
cotse {0}, stoting the under. Gear (a d, x = ha : 
= lying couse lost. « ptr > Sof OFC arent Bop Var, 
5 Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[ 18. WAS AUTOFSY 
e Arbon Of C[Ar-gert yes [] NO 


200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) " 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} ‘ (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) | 
Pom. 19 fot work [] of work CJ H 


9TF, to AB _., 19F that | last saw the deceased 


Jz 
Q 
= 
8 
fe 
3 
fo 
Vv 
ray 
d 
= 


detoched for use os the burio! 
the registror prior to burial, cremotion, or removol, ond in ony event 


ie 

Pee Buhay "| 10/7/58 COLESVILLE CEMETERY MONTGOMERY GOUNTY, MARYLAND 
is A EC TOR by, I do. REC'D BY HESS 2ab. REGISTRAR'S SIGNATURE 

Vu'o7ss) b oA ri Chetan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 


te 


Pages 1 and 2 


ter death. 


Then pleose remave carbon popers. 


transit permit. 


is certificate hos been signed by the attending physician ond completely filled in by; 


the hospitol or attending physicion. 


'OR: After 


detached for use as the buri 
the registrar prior to burial, cremation. or removal, and in any event within 72 hour; 


bd 


may be retoing 
TO FUNERAL 
page 3 shoul 


Q 


wee 


i 
Mont GOMER MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ai 1 1 50 8 
12529 CERTIFICATE OF DEATH 


a Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE dD b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) Vv 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 
2OLESVILLE 


BALTO. v l 
3. eee (IF not in hospitol, give street oddress) d. STREET ADDRESS e. BN arene! 
MARILEA Nursive Hong|| 9702 Clipper Moap Ys [] NOK 
2. a. 25 First Middie lost 4. amg Month Dey Yeor 
fyeccen) War is AN, DEATH Che t ZF WF 


een 6. COLOR OR RACE } 7. nied NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In peor TF UNDER 1 YEAR] I? UNDER 24 HRS, 
st birthdoy) | Month: 
MAL ua WH JT Ls _|wioowe O) pvorceo] | VJ uy Y_/7, 1 1294 a a a ea eeepc ous 


100, bg OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 


13. 


ne was eae EVER IN U. 5. Beau Drs) FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
leon gs or rare tn recay 
es" AL \ Go fe; Nagy 3702 Céirpen leap 


11. BIRTHPLACE ines or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Es U.S NAVY 1D: 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEoRCE W. KAIN, PMILY Li KAIN 


MEDICAL CERTIFICATION 


Ro. Tear. ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) 
VIAL (958 |BALTO NATIONAL BHETO, 
23. 


ia Tea OPERATE {Enter only one caute per fine for (0), (b) ond (6) ] INTERVAL BETWEEN 
PART, DEATH WAS CAUSED 8 m= ; ORR CIDENT 
IMMEDIATE CAUSE cl 3 K Pg 
Ub * DUE TO 
Conditions, if any, which PY 
gove tise to immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. MAS AIRS, 
oS =. ves] NO 
200. ACCIDENT WAS UNDERLYING []_ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour o. 1. While Not while factory, street, office bldg., ete. " 
p.m. 19 lot work [] ot work [] 


21. | certify that ! attended the deceased from. _f2 es A a rm IWF that | last saw the deceased 


alive on_. 2d an df death are es re fram Re causes and an the date stated above. 
sm (Syeet, city of town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR! 


NAME T 


RAL DIRECTOR'S s 3ONMURE ADDRES! 2ha, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 Lg Hl XL ay — foarte OCT 31 '58 Onthun £ Hess 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 11509 
ne EXAMINER’S CERTIFICATE OF DEATH 11 


Reg. Dist. No. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 


maryiann || ° STATE 5 ‘aryland SCO Lapa be 


UW eatrde sore abie fms, write FURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest lown) 
‘ond give nearet town} 


ethesde = DOA 26 Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddren) / STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 
Suburban Hospital _ _ 1013 Rockerest Dre 


Fires Middle Lost i DATE Month 


" ce} 
Betty Gaye Kidwell ve |e et. BS, 1958. 
6. COLOR OR RACE |7. MARRIED 0 NEVER MARRIED £7) B. DATE OF BIRTH ie AGE (bn years te UNDER TYEAR| IF UNDER 24 HRS. 


eee ges buoy) ase J my ¥p foul birthday) .. [agente ai Hours | Min. 


10a. USUAL OCCUPATION, {ove kind of work done! 10b. KIND OF - BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole’or toreign L LZ 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


clerk & student _store eaiee ea | USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN 


Warren Kidwell ileen Horning 
15. WAS DECEASED EVER ns U.S. ARMED FORCES? | 16. “SOCIAL S SECURITY ‘NO. 17. INFORMANT Address 


[Yea, ne, i {it yes. give wor cr doten of service) |” ee Aileen Poole Mother) or Item 2 2 


File pages 1 and 2 with the Stote 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).} i > * a Gey x ae 
PART I. DEATH WAS CAUSED BY; A , 4. 
IMMEDIATE CAUSE (0) Pt = oe 


bas 5% DUE 10 


Condition, a ony, which Ra AIO sree a Ee 


1, and in any event within 72 hours ofter death. 


t's Office along with form PM3. Page 5 moy be retaine: 


Gove rise lo immediote couse 
(0), sloling the undertying( OVE e 
couse fost. {e). 


2 
3 
: 
& 
: 
= 
2 
5 
7. 
: 
oO 
a 
3 
ES 
o 
e 
5 
£ 
oO 
s 
G 
s 
£ 
5 
& 
£ 


ine! 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
PERFORMED? 


Yes—] not 


U CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Part Hl of item 1B.) 
or CONTRIBUTING 1 
fe es lL Fassenger in auto accident 


20x. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 9|20e. PLACE OF INJURY (Home, tom TW. (Cty & om) =a sae 
otlove ane While Not vite factory, street, office bldg., elc 


pm LO/E5 WE fotworkC] ol work FI] biphway j Rockville JMontg. Md. 
21, I certify thot | took chorge af the remains described above, held an Autopsy, Inspection [1], Inquiry [], and in my 
opinion deoth resulted from: Noturol causes [7]. Accident], Suicide [], Homicide [J], Undetermined manner [7] 


DATE SIGNED: 
SUM ne Divan, ; } (Bitz thn mo, CHIEF MEDICAL EXAMINER [1] 


"ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: 


NAME (Type) Frank J, Broschatt DEPUTY MEDICAL EXAMINER£] 10/26/58 


To. BURIAL, ae DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) SSC Stote) 


Burial” | 10/28/58 Parklawn Cemeter Rockville, Maryland 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR lg REGISTRAR'S SIGNATURE 


A at Robert A, Pumphrey Bethesda, Maryland _| pare OCT 2 8 '58 Aikhug £ Flan 


cate, writing the word “pending’ 
MEDICAL CERTIFICATION 


warded to the Chief Medical Exami 
ECTOR; Poge 3 shouid be used os a burial-transit permit. 


a 


TO FUNERAL 


ar its designated ogent, pricr to burial, eremation, or removal 


execute the 4 
4 should bi 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 i 
41531 CERTIFICATE OF DEATH ; 0 


at 


¥ Reg. Dist. No. 
bs . L PLACE OF DEATH 777 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence befgre odminion) 
t . COI + - ip 
32 g Vi ¢ PP CE MARYLAND del poeo ran 
3 b. CITY OR TOWN (If outtide corpbrote limit, write Ve IENGTH OF STAYIN Ib || « <9 OR TOWN Ai outside corpprote Jimits, write RURAL ond gi 
33 RURALend give negfest to “i iy, 
52 feritpecrdd wvi¢, x <A 
4 vy 2 OF HOSPITAL fate nat in hospitel ive street address) a ADDRESS e. He RESIDENCE 
a * ORINSTITUTION ie 2 DCL... ‘ON A FARM? 
7d ves (] NO BR 


Fint Middl : 4 a Day Yeor 


3. NAME OF 
DECEASED i ‘ "i 
(Type of print) tr2 Ce Leb 6 fe 2 , Seam CLL is —~ 942 


$. SEX J 6. COLOR OR RACE |7. MarrieD EY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER F) YEAR] IF UNDER 24 HRS, 
i 2) a 20 - SOL, logt birthday) [Months Hours Min. 
— |wipowed [] bIVORCED [] Lt 2a yn. 


Pages ! and 2 


gove rise to immediate 
cave (0), stoting the under ( OVETO 
lying couse lost, « 
Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 


yes) not 


FS 
s 
2 
2 
> 
s 
= a 
ae 
Eg. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] TL: BIRTHPLACE (Siete or Fersign counky) 12. 13 = ae COUNTRY? 
gos dyring most of working life, even if retired) 

g rade 3 Mal ~ ff S 
Rev pide me erg a 
o8s 13, FATHER'S | ate yj 4 7 \“A OTIS SHAE NAME 7) iF , 
58% “a ZirDrbule Lf. rae via 
Bes 
£ 8 3 1s, WAS DE ar U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. NEOEMANT ‘Address y 

yes, give wor er doe of sevice) e A 

eis ee 2 oll aaa 0522 L303 Sheil Lettered 9 
Bg | ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (b],and coe - = a, INTERVAL BETWEEN 
20° O- wide, ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: Liz Le Pe) ilies s 
os . IMMEDIATE CAUSE (o} a J 
££ / ee DUE To y 
x 
rs) Conditions, if ony, which (o 
3 
€ 
& 


quires that the death certificate be executed within 24 hours after death. Page 4 


by the haspitol or attending physician. 


nh. 


page 3 shauld be detached for use os the buriol-transit permit. 


20a, ACCIDENT WAS UNDERLYING C] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part I of item TB) 
‘OR CONTRIBUTING L] CAUSE O1 
{ AiTHEE, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pei Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cty or town) (County) (Stote) 
oscmowe While Not while foctory, street, office bldg., sel 
p.m lot work [-] ot work 


21. I certify = ttended the deceased ston CLE] ¥— 9:52 to F JCA ~ FO~ 93 that | last saw the deceased 


olive an__& 2 ONT 19.43 es: and that death accurred otk AM, fram the causes and an the date stated above. 


y % 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuaL tli, iinet re 
SIGNATURI BBE: 02 2S a es thet = PC ys Fe 


MEDICAL CERTIFICATION, 


‘OR: After this certificote has been 


the registror prior to burial, cremation, ar removal, ond in any event 


© HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


x ) 
it PHYSICIAN’ : 9 ‘ . 
2s NAME (Type) / 4 (AM MY, 4h & Z: Se 
sy 20. BURIAL, CREMATION, | Zeb. DATE THEREOF oes (OF CEMETERY, OR CREMATORY CAI iy own, espn) 
Hi [Zeer eo enact as | Tees 
E 
ee NATUR —— _ Al to. REC'D 4 REGISTRAR | 24b. gies ysl 
VS AS (4) Agr , hy NOV 3 58 
DA’ 
15M 9/55 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41532 CERTIFICATE OF DEATH 


11511 


Reg. Dis?. No. 


ie 


17. INFORMANT Address 


18. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


sz 
sy i PLACE OF f DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 = b. INTY, 
3 MONTGOMERY ig ales) “MARYLAND COUNNPRINCE GEORGES 
x rr b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL and give neorest town) ks 
22 3 days HYATTSVILLE, 9 
eo t d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
7 OR INSTITUTION ON A FARM? 
i r 8507 Nicholson St. ves (] Not 
ee : 5; = 
£6 3. NAME OF First Middle tow DATE Month ay Yeor 
ae {Type 0° print GEORGE >J LOCKHART DEATH Oct. 15, 
~o 3. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIEO [] |8. OATE OF BIRTH 9. AGE (in yeors [IF TROL TERT TE DNOEE 
3° long pythdoy) 
se A 1 wiooweo [1] pivorceo [) ua 
= M i 
— ae ~™ 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) National Seewti dy tie 
Rs ‘4 Electronic Enginee “8 Ves ginia U.S.A 
g 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
58 
Yow 
: 
2 {Yes, no oF unknown} it yes, dates of servis Pg 
$ et Make ca a 5 Mrs Florence Lockhart Hyattsville Md. 
Pf fec—__|_Arms Wife 
8 18. CAUSE OF DEATH [Enter only one cause per ling-for (a), (b), ongAc} } a _ Pi eD NE 
— eo 1. DEATH WAS CAUSED By: 
§ IMMEDIATE CAUSE (0)_42 FU LAT ABH 
= DUE TO 
Conditions, if any, which (o 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (9. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Tague 
No () 


200. ACCIDENT Nae as g 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port 11 of item 18.) 
OR CONTRIBUTING EOF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While. Not while foctary, street, office bldg., aot i 
p.m. 19 Jot work [J ot work [) 4 = 


= % Y 
21.1 certify that Bellas eased fram << & ty ILS , 19. . 192_ch_,that | last saw the deceased 
alive an_ LL LS. DoF M, fram the causes and SL. the date stated abave. 


or ottending physician. 
ICTOR: After this certificate hos been signed by the attending phys! 


* 


3 
3S 
= 
= 
o 
x 
4 
Fr 
= 


detached for use os the burio!-tronsit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours 


by the hosp 


243 PHYSICIAN'S 
ese NAME (Type! 
a3 bi? 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ORTKEMATRAT ‘Zid. LOCATION (City. town, of count; 
2 me 7) (Stote) 
pee B,Revovay  Joct 20, 1958| Arlington National Arlington Va. 
oO 
6 


SAIS (4) FP. Gasch's %ons Hyattsville, Maryland. DATE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. bE? ¥y bes [ecseerenea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 11449 CERTIFICATE OF DEATH re 4 


al 


st 3 
2 3 : 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if instililon: Residence before odmssion} 
° °. b. COUNTY 
FS MARYLAND 
oe Vinnt gamer "Mary lend. © mer, 
Bs b. CITY OR TOWN (if b j 5 €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give dearest | 
3 RURAL ond give negres! 2ewn) : 
52 fakome “Doric 
ies / 
e bie , &. STREET ADDRESS, #13 RESIDENCE 
2 lag Pack Ave yes) Nop 
° 3. NAME OF C First Middle lost 4, DATE Month Ooy Year 
= DECEASED L OF 
5 = oF print tl onqgaere, DEATH st. 19.58 
8 $$ 6 a ‘OR Les 7. MARRIED 7] NEVER MARRIED [-] | 8. DATE OF pIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] iF UNOER 24 HES. 
o bythdey) [Months Hours | Min, 
q Wels le. hy wioowep [] Divorceo [] 12 n [7 yn 
Be 100. USUAL oe ernas {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or nig country) 12, CITIZEN OF WHAT COUNTRY? 
Ee during most of working fe, even if retired) 
e Ketred n ennsy!vana 
13, FATHER'S NAME 14, MOTHER'S MAIDEN 


bear ngeacre | eieakte Binal 
1S. WAS DECEASED EVER IN U. S. ARMECY FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
{Yas no, oF unknown] {It yen, gove wor 0° Midtes of rermice 
No : oo ington pe ¥ all LS keeards 


18. CAUSE OF DEATH [Enter only one couse ine for {0}. (b}. ced (ch. . pe abe BETWEEN, 
ii Y er Jine ‘ 1 @g ij NSET ‘AND DEATH 
a |. DEATH WAS CAUSED BY: a a AA 
‘ IMMEDIATE CAUSE (0) AAVAAALE. Ne KA a 


I evero on rod m 
Conditions, if ony, which won Lag bih lo 1: Ente & Y g 
y 


Then please re 


te hos been signed by the ottending physicion ond completely fitled in bj 


gove rise to immediote 
couse (o}, stoting the under. (| PHEFE / O G Q (ve Ee 
é lying couse lor () el dA C me D 27LXR CASALAR g 
+ ‘A Paar tl. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To me TERMINAL DISEAS! J») pe JON GIVEN IN PAST Ifo) ” rane 
= et J ; 4 . 
4 S LP UA GRAY a GA faa40 opt cohort Roker hoekf yes) Nop 
= = 20a, ACCIDENT NOTRE 8 gt q ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter notufelof i ingory in rat lor Pori(l} of itent 
3 @ JOR CONTRIBYUYNG OF Of * 
e © J (E EITHER, NOTIFY meet ear SRAMINER} 
3 
a 
e 
= 


, cremation, or removal, ond in ony event within 72 h 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) {State} 
Hour 0. m. While Not white foctory, street, office bldg., etc.) 
Bim. W jot work [F] ot work [J H 
i eas 


1¢- 198%, to_Z 23-1 0.,that | last saw the deceased 
h occurred ow, 2oPu, from the couses ond on the date,stoted obove. 


y the hospitol or 
CTOR: After this cer! 


detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


3 ADDRESS: tie city oF town, stote) A DATE SIGNED 4 
<=: Z , LELY Ave, han yhue — 
igi EEE EAD eg EAD iN CAL) 5 AD IN. CALYERJ iM) We. Lee uo Ave, Shor bring, MA - 

soo CATION jown, oF Coy AStofe! 
pees ‘et Vaige Ch. | 
= 


Foray fo 4 0. ee: REC'D BY REGISTRAR | 24> ZREGISTRAR'S SIGNATURE 
VS AIS (4) phen A. yy W), fe 
1SM 9/55 Fé c peemme LO GLI ALM OATE GX] 3 g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11533 CERTIFICATE OF DEATH 11513 


Reg. Dist. No, 


oe 


5 > 
3 = \ 1 bigest hed ieenrel 2: Poses porate (Where deceased lived. If institution: Residence before odmission) 
23( M ) op MARYLAND aps Sly 
3 / fontgomer: ‘West Virginia 
3 a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) , 
o RURAL ond give nearest lown) mM g Y 
5 Bethesda 56 days South Charleston S x 
PY d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION. ON A FARM? 
3 the Clinical Center, Bethesda 1h, Md 219 River Avenue yes (] nox] 
= 3. NAME OF First Middle Lost aioe Month Day Yeor 
3 (ype oF print) Edgar Mathes Lore DEATH October 95 19 58 


5. SEX 


Male 


6 COLOR OR RACE |7. MARRIED PS} NEVER MARRIED [] 
5 
White —|wiwoweoQ —_ owvorceoQ 


8B. DATE OF BIRTH 9 onto sno IF UNOER 1 YEAR! IF UNDER 74 HRS. 
lost_pirl ‘Month: He ‘in 
20 September 1908 "90" m., | Om [Ho] ™ 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jease remave carbon popers. Pages | and 2“mauld be filed with 


2 10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
+ during most of working life, even if retired) 
a Chemical Operator Chemical West Virginia U. S. A. 
7 j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“ William A. Lore Nora _Cusingberg 
3 1a WAS eevee INU. S. ae pore 16. SOCIAL SECURITY NO. |17. INFORMANT The Medic ray Ree Ord Address 
jeune or ontnown Yo give wr o dots of er 
x No 235-01-6572| The Clinical Center, Bethesda 1), Maryland 
= 18. CAUSE OF DEATH [Enter only one cause per line for (0), {(b}. ond ()-) INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED B Right Pleural Effusion with Mediastinal Shift ei ee 


that the death certificate be executed within 24 hours ofter death: Page & 


§ » = IMMEDIATE Cause. ‘el 

£ / : DUE TO 

a Conditions, if ony, which w_Malignant Melanoma 8 months 
3 — gove rite immediote 
a8 3 couse (0}, stoting the under ( DUETO 
oe%s lying couse lost. my 

S Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop f 19. Bi Les phe 

yess¥] no 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour. m. White, Not while foctory, street, office bldg.. oy 
pom. 19 fot work (] ot work] ' 


21. | certify that } attended the deceased fro August 1h. 19.58, to. October. 9, 19.58 thot | last sow the deceosed 


... and thot death occurred ot 7 31.0._PM, from the couses ond on the dote stoted obove, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician ond campletely 


by the hospital ar attending physician. 


poge 3 shauld be detached for use 
the registror prior ta burial, crematian, ar remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


€ The Clinical Center 10/10/58 
3 Pil Al psreentts National I tag ee of Health 
b3 TOSEANS HAROLD Re sue, cos = Bethesda 1h, a nd 
>2 REMOVAL ene y) mew. 14 
: 3 23. FUNERAL DIRECTOR’ Ss onan E ase ‘24a. REC'D BY Gone ‘ab. eaton, TIGNA ee 
4 
bee pied Robert A. Pumphrey Bebhesda, Marylanda@CT 1 4 53 gga Oe J 


1 : MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
411534 CERTIFICATE OF DEATH 


11514 


Reg. Dist. No. 


8 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

2 2% ea MONTGOMERY MARYLAND © MARYLAND b COUNTY MONTGOMERY 

= Bs b. CITY OR TOWN [If outide corporote limits, write | ¢. LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

Ae RURAL and give nearest town) 

3 ip SULVER "SPRING 7 years SILVER SPRING 

2 * . NAME OF HOSPITAL {If nat in hospital, give sire? address) . STREET ADDRESS, 15 RESIDENCE 
ca OR INSTITUTION ON-A FARM? 
nag 12,820 BAKER DRIVE 12,820 BAKER DRIVE yes] Nog] 
2 8 2. NAME OF First Middle Lot 4. DATE Month Doy Year 

Se e/a Nitta LOUISE CAROLINE  LUTES Sara OCTOBER 26 49 58 
= ak 1 5. SEX 6. COLOR OR RACE | 7. MARRIED By Never MARRIED [7] | 8. DATE OF BIRTH 9.\AGE ee IF UNDER 24 HRS. 
= ast bir 

a FEMALE WHITE wioowen 1] pivorcen) | 10/27/75 $3 va 

2 TOo, USUAL OCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR 'NOUSTRY 11. BIRTHPLACE (Sate er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA uring rking life, even if r 

g ears oi nei BEALLSVILLE, OHIO U.S.A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 CHARLES FORNI . DENA FREUDIGER 


\s. Was (2: SoA LC eeenee Penese 16. SOCIAL SECURITY NO, [17, INFORMANT Address 
2 Sas Re aa call Ao Mr. Fred L. Lutes, 12,820 Baker Dr, 


18, CAUSE OF DEATH [Enter only one couse per line Le {a}, (b), ond {c). J 


Then please remave carbon popers. 


PART I. DEATH W, WAS CAUSED BY: bs of 
IMMEDIATE CAUSE (0! A tAcA deg Chet ht A Q 
# f DUE TO * - 
Conditions, if ony, which ©) LY, ahi. D 
Aine: — 
gave fr oi jiote DUE TO Wy 7 


igned by the ottending physician and completely filled in b; 


cat’se (0), stoting the under- y, 4 f/ 3 VA = / oO 
poh 4 A ce Le Oe, Tee Cage 
uric cevanilest: ei 
Patt M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATS/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. wis autopsy 
| MEI 


yes] NO 


¢ 
8 
5 
ES 
4 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour om, While Not while foctory, street, office bidg., wc) 2 
p.m. 19 ot work 1] ot work [J —_— ——— aa 


21.1 ap thot ae the deceased om Pia! Ke {_16 ED igtoe~ aa 195%. that | last sow the deceased 


alive on Ot ad, om . ohd thet deaifot curred at (2 FM, from the causes and on the date stated above. 


Zz 
2 
& 
¥ 
5 
FA 
v 
FA 
A 
s 
= 


TOR: After this certificate has bee: 


y the haspital ar atten 
page 3 shauld be detached for use as the burial-tronsit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


3 
$ 
< 
8 
7. 
2 
= 
o 
£ 
§ 
3 
Fa 
2 
z 
2 
Ff 
Fe 
= 
s 
= 
pe 
z 
a 
x 
— 
© 
= 
E 
< 
& 
° 
= 
< 
= 
5 
re) 
= 
° 
iS, 


yy Zo S2 4P o8 pagers oo ey py stote} DATE SIGNED 
¢€ j Sienature_7 L224 1 Ares mo. eke f, Vhs d Eg Mele aA 4 
a . . 

82 Ranetiree__ ZIEPRILL Mi CROSS cence ne oS ea ees et ee 
3 3 to. BURL AL CREMATION. ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION {City. town, or county) {Stote) 

oz BURT A : 10/29/58 COLESVILLE CEMETERY COLESVILLE, MARYLAND 

2 . J " te ‘ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

vena ON ERE. PUMPYREY, INC. , mC 28°96 | Coxlun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42525 CERTIFICATE OF DEATH 


sl 


Reg. Dist. No. 


11515 


Qove rise to immediate 
couse (a). stoting the under. 
lyin 


DUE TO 


(aes fc). 
at I. OTHER SIGNIFICANT ae PNTRIBUTING TO DEATH BUT NO} ‘LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART d{a)| 19. WAS hod df 
B v 
[YUA4 vt es Fe 
200. ACCIDEAT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY ocd ED. (Enter noture of injury in Port J gr Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Re Sag ee gen: 

20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City of town) (County) {Stote) 

Hour. m. While. Not while foctory. street. office bldg., etc.) | 

aie 19 Jot work [J of work CJ ' 


%% 7? Fa 
21. | certify tpot | Aes the ee f LED By... 19. to et OA WS hat | last sow the deceased 
alive an._£2  €7°0 f ___ . 12.2.@-_, and that dea #1 accurred wo. f=, fram the causes and an the date stated above. 


couse lost.) 


ransit permit. 


sé 
3 y a, OR cepa: 2. eee re (Where deceased lived. If institution: Residence befare admission) 
& °. 9. b. COUNTY f. 
=. Montgomery MARYLANO a | i. 
Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL and give nearest town) 
$2 Silver Spring Kensington 
wo d. NAME OF HOSPITAL {IF nat in hospital, give street_oddress) dg. STREET ADDRESS / e. IS RESIDENCE 
q Serstuton Ai thea Glen Nursing Home ON A FARM? 
. a 9 Weaver san B 3911 Washington yes[] Nog 
a 5 3. NAME OF First Middle low 4. DATE Month Oay Yeor 
oy ype opr Burtas Russell MacHatton| sam October 7 1958 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (in yon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= los! loy) Months Min, 
2s male white  |woowes tk olvorceo [] 8/3 1/1870 88 ajo < 
Sx 
Bac 10a. USUAL Rag anal age kind * creas 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
= juring most of working life, even jf retire 
soe Retired Mint ster of the Gospel Ohio 
: 
° 3 > 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oY 
e I Joseph MacHattoh Hltzabeth Hare 
S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
o. & (Yer, a0. oF unknown) UF yes. give war or dates of service) wat 
gt Nursing Home Records~same as "d 
2 Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED 8Y: ” Gigs) 
‘a § rs ; IMMEDIATE CAUSE (0). 
££ ‘a mf DUE TO. 
5 Conditions, if ony, which ie 
3 
ie 
& 
€ 
3 
3 


MEDICAL CERTIFICATION 


by the hospito! or ottending physician. 


ECTOR: After this certificate hos 


be detoched for use os the burio! 
the registrar prior to burial, cremotion, ar remava!l, ond in ony event within 72 Kours of 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Page 4 


ee, ADDRESS (Street, city or town, stote) DATE SIGNED: 

are / NGNATUR ge fh BELA 0 Meg ays 1: ae 1011 University Blvd. 

. PHYSICIAN'S, a // 

ese NAME (Type), homa Tocartks 

3 S ad To. je Tb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 

Bee Removal” | 20/9/58--< |Graceland Cemetery Chicago, Illinois 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Ub, REGISTRAR'S SIGNATURE 

avs The S,H.Hines Co. Washington, D. C.. BREOCT. 10! 58 bitin, $f 


4 


. - ct. 
eps x BD SPDR WITH NBG TALK] 


\ 


- 
sagt s Abad vas? AD 39s 33-5 Srieate: 


q”* aM t : page ~ 
bad om F pa eS) Se reer % DKawsse ype PA POV as csbt pr Woo 
‘ \ 


7 Vy & : WIP 'B, e 
wn S bx 
—aeyJ SES Yes +i aS 


N * 


me yb QS) 


junerol directar, 


Poges | and ®. be filed. 


te hos been signed by the attending physician and completely filled in by 
Then pleose remove carbon papers. 


cremotian, or removol, and in ony event within 72 hours ofter death. 


detoched for use as the buriol-transit permit. 


# 


the registrar prior to buri 


may be reto’ 
TO FUNERAL 
page 3 shoul 
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VS AIS (4) 
1SM 10/S7 


j a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 11516 


41536 — CERTIFICATE OF DEATH oe 


ae Hod laos &' SAAC RETR ENC (Where deceased lived. If institution: Residence before admission) 
’: oO. b. COUNTY . 
e percent and Prince Georges 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] Vv 
RURAL ond give neores! town) . 
17h days Landover Hills 1 Kane 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
The Clinical Center, Bethesda 1, Md. 5107 72nd Avenue ves 1] No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type oF print) Henry Renshaw Magruder Jrq tata October 30 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [-] | 6. DATE OF BIRTH 9. AGE {In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
‘; lost birthdey) [Months] Days | Hours] Min 
Male White wipowen [] oworceo[] | July 29, 1929 29° ys 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 3 
Bookkeeper Bookkeeping District of Columbia U. S. A. 


13. FATHER'S NAME 


Henry R. Magruder, Sr.s 


14, MOTHER'S MAIDEN NAME 


Agnes Foley 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(as, no, or unknown) l U1 ye, give wor or dotes of service} 


7. INFORMANTThe Medical Record ‘d= 
Clinical Center, Bethesda 1), Maryjand 


INTERVAL BETWEEN 


edo 
Q Vay to.5 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 


_, Mt oes Seat, Staphylococcal Proummio cmd. Septice mig 
+. DUE TO 
el 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


Leu owt, 


lying couse lost. © ; 

ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 Was AUTOPSY - 
= MED’ 
i 
$ ves] no 
& 20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 Hour om. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work [J H 

21. | certify that | attended the deceased fram._2 

olive on October 30, _ 8 -M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE $I! D 
Sot iS ' mo. ..cLhe Clinical Center 7 10/31, 
National Institutes of Health 

PHYSICIAN'S: 

NAME (Type) bY : dae 
No. THORLEY ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) r 

specify) iz 5 
Burvat ov 3, 1958 Mt Olivet Cemeter Washington D, C, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fr 


CLithun 8, Aiassds 


- Gasch's Sons Hyattsville, Md. pat ‘58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 1 a 
i ) 11537 CERTIFICATE OF DEATH aie \ioly 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


0. STATE SF. of Columb? COUNTY 


. COUNTY 
% Monteon er MARYLAND 


Id be filed > 


‘unerol director, 


b. CITY OR TOWN (If outside corporote limits, write "| ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) c¥ 
RAL ond give nearest town} : 2 45 a, 5 DC § 
HESSD A CeURA¢) ites 1 mantha Washing 5. D-Cr yy 
& > d. pls ane {If not in hospital, give street addrigs) A d. STREET pry 3 ? e. eas 
ee ESmores SHnataeciug Hospitel|| (Sof ~ 157% le, ves [NO 
2 
° 3. NAME OF First Middle Lost 4. OATE Month Day Yeor 
DECEASED = - OF , 
(Type or print) Lew) s AAR Iss | can 7S '—_ SO ipa, 
& 5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] 


/ “7 Ww lwinowep [] oivorceo (1) 


100. USUAL OCCUPATION (Gi 
during most of working lif. 


B. OATE OF BIRTH % a (In ne IF UNDER 1 YEAR! IF UNDER 24 HRS. 
last birthdoy) [ Months; Doys | Hours Min. 
Vity 2a, EES a 3 re | ee oe 
kind i meron 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HIS 80 VL/ vs, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 4 AUC pA ELE UNIENOWNM 


ne WAS pS are IN, vu. 5. bale set tt 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
Re ae UU RST SHORE 130% 7 
CORA LV CIARKS 180 (S057. NUS 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<)-} INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: g 
& IMMEDIATE CAUSE (0) f3reuchs [PFOA AH 2ds e— 


i DUE TO 


Conditions, if any, which (o) 
gove rise lo immediote 
couse {0}, stoting the under. ( OVETO 
lying couse fost, e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)]19. WAS AUTOPSY 
COP RUTING TO DEATH “ ; 0 
Qn ncrc Oreste (Lew 7 (ea0cst Carlson Gis fj ves] NOD 
20a. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Port lof tiem 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 20f. {City of town) (County) (State) 
1 


Hour a. 41. While ‘Not while foctory, street, office bldg., etc.) 
p.m. jot work [7] ot work [7] 1 


21.1 certify that | attended the deceased franeutel toe oo, Wisk, to. fE~ Boe, 193355thot | lost saw the deceased 
alive on. LO72F7 35 SF, 12_______, and that death occurred at/ 2:C SAM, fram the causes and on the date stated obave. 


PP ADDRESS (Sireet, city o¢ town, state) DATE SIGNED 
ACTUAL ‘ eS . 
Ce ae ns Ml Bat 


rtificote be executed within 24 hours offer death: Page 4 


g physicion ond completely filled in by 


Then pleose remove corbon popers. 


MEDICAL CERTIFICATION 


‘OR: After this certificote hos been signed by the ottendin: 


detoched for use os the buriol-transi! permit. 


y the hospitol or ottending physician. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 


bo 


S23 I MRR Celis 4. BiBeN MD ae. 

3 S ° fo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘le. NAME OF GEMETERY-OR CREMATORY ae “Tata. (CATION Citea womiin. a aeen: aaa 

rel Soireaay Wiese aid 
2 z Wilh TURE 0 ADDRESS y ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

tie adit hos ( oc WO 38 | aes 


neral directar, 


; oe sacs: 
Pages | and 2 shauld be filed with 


The low requires that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


9 physician. 


TOR: After this certificate has been signed by the attending physician and completely filled in by’ 


y the hospital or ottendin: 


bed 


page 3 shauld bé detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retain: 


TO FUNERAL D 


Vs A15 (4) 
15M 10/87 


omy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13538 CERTIFICATE OF DEATH 


Reg. Dist. 


11518 


if ge = gail as Sage Niae tee {Where deceased lived. If institution: Residence before admission} 
° °. 
ont gome MARYLAND ‘Virginia bcOUNTY Arlington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If oulside corporote limits, write RURAL ond give nearest town) . 


RURAL ond give neores! town) 


Bethesda 


21 Arlington 5 2S ae 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION : ON A FARM? 
al Center, Bethesda 1h, Md 650 N. Jackson Street YES Co] NO BY 


3. NAME OF First Middh 4. DATE af 
DECEASED or idle Lost Month Pa fear 
> 


(Type or print) Juanita May Martin Beare October 1958 


6. COLOR OR RACE | 7. MARRIED BY NEVER MARRIED [1] B. DATE OF BIRTH br rhe IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost bythdoy) | Month: Min 
White jwioown ovorcen[] |May 27, 1897 Si male lee ee x 


Wa. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Vv irgin ja U.S.A~ 


Housewife None 


43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ue earn URED 16. SOCIAL SECURITY NO. |17. a Address 
None The Clinical Center, Bethesda 1), Maryland 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Pe UNTERVAL BeTWE N 

yey mONRERE | PERFORATED 0 o/ptr he joy Fab. 0h Cone ts = 

j DUE TO 


hich () 
ote 


Conditions. if ony, 
gove rise to imm: 


couse (0), stoting the under. ( OVE TO 

lying couse lost. to 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= aes, A A ee ae yh eae PERFORMED? 
Ki Morr Ped J y oA ) A faeina ves FE NOD] 
& | 200, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
& JF EITHER. NOTIFY MEDICAL EXAMINER) 
& [2%c. MME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Glote) 
rat foctory, street, office bldg. etc.) ! 
EI 
= H 


<...,that last saw the deceased 
Ja, fram the causes and an the date stated abave. 


alive on____ October 2 = 19 58 , and that death accurred « 333 


ADDRESS (Street, city or town, stote} DATE SIGNED 

Within Jenn (77 foarte’ ,, The Clinical Comer 10/2/58 

Be aie a National Institutes of Health 

Namettyey JAMES M. MARSH, MeDe Bethesda 1), Maryland 
To. eT cael ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

6/58 COLUMBIA GARDENS CEMETER’ ARLINGTON, VIRGINIA 

73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. meee BY REGISTRAR | 24b REGISTRAR'S SIGNATURE 

MARTIN W. HYSONG COMPANY 1300 N.STREET,N.W. |oare OCF Onthun £ Koasae 


= 


neral directar, 
id be filed with 


@ 


Pages 1 and 2 


ofter death. 


thot the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remove carbon papers. 


the hospital or attending physicion. 
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b¢ detached for use os the burial-transit permit. 
the registrar prior to burial, cremation. or removal, and in ony event within 7: 


fad 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 shoul 


TO FUNERAL 


VS AIS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 1 9 
11539 — CERTIFICATE OF DEATH mntiii ee 


1, PLACE OF DEATH 
o. COUNTY 


°. 
Montgome a | Maryland 
b. CITY OR TOWN (/f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 


RURAL ond give neares! town) 
Beth Rura 21 days Annapolis 


d. NAME OF HOSPITAL {II not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Naval Hospital, NNMC ves (] No 


von. bd First Middle Por Month Doy Yeor 
{Type or print) Andrew Francis DEATH October 1958 


5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost biethdoy) [Months] Deys | Hours | Min 


Male White wipoweo [] _oivorceoQ) | 12-4-85 2 om. 


100. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) fs CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
Mariner U.S .Navy Maryland U.S.A. 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Peter MAY Annie COLLINS 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY 1c INFORMANT Address 
(Ves, no. or untaown) teas pi wow ce ltiches ot tert 
(Wife) Mrs. Henrietta May, same as #2 above 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore admission) 
STATE b. COUNTY y: 


“ 


1 
Yes WWI - WWIT 2212-14-3948 
18. CAUSE OF DEATH [Enter only one couse per line for fo), {b}, ond (c).} INTERVAL BETWEEN 
PML OPATIMMEDIATE CAUSE jo) Multiple pulmonary emboli 
: DUE To 
Conditions. if ony. which wo Myocardial infarction 


gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, a) 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. SIVERIN AGT fo) l 9. pee Beck 


Arterio ero Hea Disease h several previo nfa ons (cardial )tsO No 


200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
‘Hed? oom, While. 2. Nonohite foctory. street, office bldg., etc.) | 
pom. 19 Jot work [] of work H 


4 19.29 that | last saw the deceosed 


LDAM, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NNMC 


MEDICAL CERTIFICATION 


Mantis __F. S. CALDWELL LT MB USN a 


To. Looe CASTOR: ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
MOVAI * 
Buria 10-13-58 | Arlington National Arlington Vinginig, 


Ti f; Bao. REC'D BY REGISTRAR | 24b. REGISTRARS, SIGNATURE 
j an REGISTRARS SIONATUR 


carQCT 1 4 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11540 CERTIFICATE OF DEATH 


11520 


Reg. Dist. No. 


tse 
% % 3 x 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
© = °. : ao. b. COUNTY 
eer i MARYLAND 

32 sont 
£ 3 ~ M b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (IF outside corparate limits, write RURAL ond give neorest town) / 
8 g2 RURAL and give neares! fawn) Pi agha t é Dg BM, heater af 
wens hural, nockville Ree one UTX -S 
2 ire 7 d Of INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS e Als 9 
ro , ii N ? 
Ea veverLy you 4107 Fordham Rd. ves [] NOR] 
2 ie 5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
& 2; (Type or print Jeremiah William McCarty cen = 10/28 1 58 
22 ~ 8 5. SEX 6. COLOR OR RACE |7. MARRIED EXXNeEver MARRIED [[] | 8- DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
343° W lost birthday) [Months 3 | Hours] Min. 
2 3 M winowed(] ——oorceo(] | June 30,1891 67 ys. 
2 eg 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OPBUSINESS OF INDUSTRY [11. BIRTHPLACE (Sote oF foreign enone) 12. CITIZEN OF WHAT COUNTRY? 
z 88 during mast of warking life, even if retired) ary’ Illinois USA 
Be os g a es arms 
© ¢ @ al O mM 
3 63 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pa 

58 
8 8g JAMES McCARTY MARY BUSEY 
ame 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE Yes, no. oF unknown! UW yen, give wor or dates of service) o7 F dham Rd NW 
a 5 ™ 
b pts YES i 577-035-6607 Ruth B. MeCarpy, Hay "O5 * 
= D5 7 
gg neat bam Mag eausengr cl we ca SM UO 
So ns UO IMMEDIATE CAUSE (o! O\mon Ou stiow 22hrs 
ees Sa & 70% DUE TO 
2 3. > Conditions, if ony, which " Pn 2 umon a b Jat Whee 
$ z ° gove rise to immediote 
yee ca¥se (0), stating the under- DUE TO 
Serse lying couse last. (©) 
38 $5 ° a Faar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
BRSIS g f sala! # iy r 
rere B1@D artevioscleyosis 5 @ jet hemi plega .Y qeufhartheti, ves] NORD 
Fora &  [20c. ACCIDENT WAS UNDERLYING J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 1B.) 
Zeger. & | OR CONTRIBUTING D) CAUSE OF DEATH 
Z2 3 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
Ss. = 6 Hawaiian While Net while factory, street, office bldg., etc.) ! 
= 5 5 Z p.m. 19 Jot work [] ot work (] H 
oe : 
z > 3 21. 1 certify that | ottended the deceosed from.) § aby 19s - 19.3s4_,that | last saw the deceased 
aa 3 olive on, Qe , ond thot deoth occurred ot. /.' M, from the couses and on the date stated above. 
E = 3 ADDRESS (Street, city or town, state) DATE SIGNED 
< ay UAL 
ne 8 SIGNATUR 
oO a | 
2 5 PHYSICIAN’: EN TYMAN i. 
= £ Nancie JOHN M, NYMAN _Beethesde yy dey bed. ee en ae 
& > 720. BURIAL CHEMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or cavaty) (State) 

£ OVAL (Speci 

A £ Buria LOSE 959 [Arlington Nationa Ft, Mye 3 


r . FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS h my (__| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 
A Abe. 4 a =e 
yeag7ss View g 1786 ‘ : DATEL T 2 7 ‘58 Cuittun § Fresh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 9 i 
11450 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


A 1, PLACE oe OEATH 2. be ir eee (Where deceased lived. If institution: Residence before admission) 
2 Stl MARYLAND, Fath 
= Ve et Herr git “D. fom 
x] o b. CITY O TOWN (If aside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 
aa RURAL ond give neores? town) 1 z, 
— Takempn peop s ua SS Lins h. ne hr. ) 
d. ee aeen (If not in hospital, give street oddress) d. STREET ADDRESS e. 8 eee 
a a-/), Turi 2 : Z ‘ N , 
f Ltd < fin vey y ies 5/2 T70f Cee eee A Af ve Fk ves 1] No fy 
3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
DECEASED 7 O OF 
(ype oF print) Have. Web cre? Lh Leg Matugé, fe 2./ 95F 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED B 8. DATE OF SIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, " no lost birthdoy) [Months] Doys | Hours | Min. 
tin ple. tuft. \wooweo oworto | 7. ¥- 7 Lem 


9 physician and campletely filled in by 


Then please remave carban papers. Pages 1 and 2 


i Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) #2. CITIZEN OF WHAT COUNTRY? 
during most of working i ren if retired) 7 ‘“ 
I iy CLL fl22 ri aS 
is 13. FATHER'S NAME ¢ 14. MOTHER'S MAIDEN NAME 
= yj M : ae 
KA wep el She f« Ellen fle beet 
15. WAS. CEASED EVER IN U, 5. ARMED FORCES? [16. ran SECURITY NO. |17. INFORMANT Address, 
Yer, no. oF unknown) [Mt yes, give wor or dates of service) 
fone | la Yavegh 7x Ztl On aot fer Yi Lea ar Ke 


18. CAUSE GF DEATH [Enter only one couse per line for (0) 


{b), ond, (c)-] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED 8! (; L ye h Ta ONSET AND eae 
ey we OS, lec ce? NU pine-> 


- IMMEDIATE CAUSE, te) 
332% ouE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires tho! the death certificate be executed within 24 haurs ofter death: Pat 


ie 
% 
5 
2 
~ 
OR 
oe es 
52s 
See 
ote 
£e8 
ate 
Ley Conditions, if ony. which to) 
BESO ove rise to immediote 
5 as epeeienieingaieunet ( /DCETC 
ees : lying couse lost. ) 
Beso a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio} |t eC 
aig Fs 
2.55 O1% eC N 
agoo 6 2) 
pees = | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ree ek & [OR CONTRIBUTING (J CAUSE OF DEATH 
eves & [(F EITHER, NOTIFY MEDICAL EXAMINER) 
SEtnc = 
6565 20. TIME OF INJURY Month, , Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a OF. (City oF t Stot 
3.295 8 Hour 0. m. oie While _ Not while fedory,sret, office blag. ote) | Yo ™n) os ee 
si7s 3 p.m. 19 Jot work [J of work [7] 
ee ROG, é ; 7, 
Bes Rs 21. | certify that | ottended the deceased from. _ LB. 2 WHE, to. ae 24... WAL Ahat | lost sow the deceosed 
< 28 . 
5 e 3 2 olive on LO —2/____- = bs ond thot deoth occurred ot /. $80. En, from the couses ond on the dote stoted obove. 
=6 ihe ) ££ a hea C or fown, st by A <p Of. 
5 ae WA ‘ 
25 PHYSICIAN'S 
egie / NAME [Type fan o ily Bape de ee, eo oe ee 
3 4 e > 220. BURIAL, Srevey ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
SP oS oC a GQ 
Deel (0-A2AY¢ -FE | Lveeg Aten) Ce. Gerr, 
id 23. FUN Aes SIGWATURE ADDRESS Zab, REGISTRAR'S SIGNATURE 


‘da. REC*D BY REGISTRAR, 
Ober 2358 


Cntlug §. Massa 


VS ANS (4) th, 
15M 10/57 | hte Meet la YE 2 A lew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 2 Ds 
~ 
M 11541 CERTIFICATE OF DEATH 


ww 


ede Reg. Dist. No. 
3 = 1 Pic. anni 2. Sener cage (Where deceased lived. If institution: Residence before admission) 
23 te e b. COUNTY’ 
32 Montgomer MARYLAND Maryland Montgomery 
ar] 3 b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
sS RURAL and give nearest town) 
ny Wheaton Rockville 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } * ON A FARMi 
4 Philomena Nursing Home ‘4601 Hallet Pl. ves [] NO 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) Mar is ea DEATH Oct. 14, 1958 19 
: 5. SEX 6. COLOR OR RACE |7. maRRiED-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 RS IF UNDER 1 YEAR| IF UNDER 208 
in, 


Female | White |woowog _ovorceo | Feb. 16, 1880 | 78. m. 


s : 10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Non Pennsylvania USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
See Enilitesns Nellie McLane 


18. CAUSE OF DEATH (Enter only one couse per line for {9}, (b}. ond (€).] 
PART |. DEATH WAS CAUSED BY: /%, 
IMMEDIATE CAUSE (0) 

UE TO 


Conditions, if ony, which 0) 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost, e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
(es, b tones (NE yen, give wor or dates of service) q 
None Robert McDermott 1812 "K" 9t 


a 
c 

1s 

i= 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] NOC] 


ate has been signed by the attending physicion and completely filled in b 


200, ACCIDENT ee tee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port { oF Port I! af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (State) 
7) Ts While __ Nat while fottory, street, office bidg., ete.) | 
p.m. 19 Jot work ([] ot work CJ H 


21. | certify that I attended the deceased from._______ Gm B21 WED NOLL AAS =. WSK Ahot | lost saw the deceased! 


olive on._f fiz =. 282 ~.., and that death accurred &...ZZAM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNEO 


Senatune_2—-77 y DA Aibber oo. get _Riepl awd SLs, 


a 
g 
< 
o 
e 
& 
fr 
0 
x 
= 
6 
2 
= 


‘OR: After this certi 
detached far use as the burial-transit permit. 


inedaby the hospital or atte 


Call 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


c43 PHYSICIAN'S: + 
eg2 matt Al. J YR che . eC Oe Me. 
i AE En fs : 
Bg° ‘Wao. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (Stote) 
52> REMOVAL (Specify) - 
EG & RB A 10/17/58 Gate o Heaven em b E Sp ng Md 
ie 


bd 
to 
sa 


aS 


23. pce cp ee TURE y~ ADDRESS 4 ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ade Of) Lt d dened 1250 Lenser Ao. \onger 1652 ntl £ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 593 
1% AL EXAMINER'S CERTIFICATE OF DEATH ee tiiey 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befe 
ostATE = Ma ryland COUNTY Montg. 


FOR STAT 
H&ALTH DEPT. |~nac: or san 
a coul 


°. 


admission) 


Montgomery MARYLAND 


b, fa OR TOWN ueger? corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
ond give sepre tom 
ethesda 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give necrest lown} 


’ 
i 
s 
5 X Bethesda 
oA " d. NAME OF HOSPITAL OR INSTITUTION (If not in hespito!, give street address) d. STREET ADDRESS o's RESIDENCE 
2oR™, 5119 Bradley Blvd. 5119 Bradley Blvd. ves [1] No Et 
ox a oe et ee ae ee 
> ce - : 
é 2B 3. NAME OF First Middle lost 4. DATE Magth Doy Yeor 
3 DECEASED OF 
go 5a8 terse) = Hilda © Emily § McKay Siam RR YPRBBM 10/6/,, 58 
> S =e —- + Pe eae < 
5 23 5, SEX 6. COLOR OR RACE |7. MARRIED §Z] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE te vor, TIFUNDER TYEAR] IF UNDER 24 H85 
- =a Magths sc 
ng female white |wirowio[)  oworceo 2/8/1899 DS a “| 5g Hours | Min 
a “9 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ——~S*«*~R. CITIZEN OF WHAT COUNTRY? 
2 during mos! af warking lite, even if retired) 
fe I waktn ------ Canada USA > 
AS 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Rs a 
&¢ AW he ©, onal ‘DY “5% & 7 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ress 
=p Yee, no, + unknown) | {it yea, give wor or dates of earvice) 
ze No _|_None ___|E.A.NcKay (husbaria) __Sa: 2 
5 = 1B. CAUSE OF DEATH [Enter only one cave per line for (a), (b}, ond (c}.] INTERVAL ett 
ae PART I. DEATH WAS CAUSED BY: 
iss 4 IMMEDIATE CAUSE jo) _ AS Phyxia : ee: -dead_ 
HE Fle DUE To in auto 
=e Carbon-monoxide Poisoning 


Conditions. if ony. which (b) 


21. Lcertify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection (El. inquiry i. 
opinion death resulted from: Noturol couses 0. Accident oO. Suicide to. Homicide Co. Undetermined monner im] 


and in my 


te, wrifing the ward “‘pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 ta the fune: 
arded ta the Chief Medieol Examiner's Office olang with farm PM3. Page 5 may be reta’ 


cenifica 


ar its designated agent. priar ta burial, cremation, ar re 


a Gave rise te immediate cause cai 

i (0), stating the underlying’ OUE TO 

° cause last, te) = >. E = 
é é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AuTOrsy 
z F ars te oes 

£ 1) 5 ves(] noc] 
© E [oe EATERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Port It of item 18) 

5 5 PRIMARY L} or CONTRIBUTING CI 

2 Aces Crean d dead in auto et home with hose attached to exhaust ied 
2 S | 20c. TIME OF INJURY Manth, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Z Fs Hew oa. While Not while factory, street, office bldg.. atc.) H 

: 3 pm, 9 at work [C] of work 

o 

8 

« 

< 

° 

4 

uo 


ACTUAL é DATE SIGNED 
A be {Baarrhebindt—_ __ asp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


& To DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


ese a o 
= 2s si hametkey Frank J. Broschart DEPUTY MEDICAL EXAMINER 10/6/58 
3 38 i Tio. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (Cily. town, or county) ~ (State) 
ached REMOVAL (Specify) 
SSG _Cremation| 10/8/58 _| Ge » Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo. ing By ECISIRAR | 24. REGISTRAR'S SIGNATURE 
AISME i Coath. wi 
5M 2/57 x Robert A. Pumphrey Bethesda, Maryland | ar’ — Pe S. Hoa = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FRANK D. MC KINNEY 


p 
13. FATHER'S NAME - MOTHER'S MAIDEN NAME 


Frankie Mae WILLIAMS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


fet, no, eF unknown) | It yes, give wor or dotes of service} 


16. SOCIAL SECURITY NO. q" INFORMANT Address 


q 
UEDICALE AMINER'S CERTIFICATE OF DEATH 11524 
FOR STATE : ee: rt. é€ Reg. Dist. No. 
2 
HEALT! ® ee xs DEATH 2, USUAL RESIDENCE (Where deceased tived. If instilution: Residence before odmission) 
; ©. COUNTY 
3 & af MARY e. STATE b. COUNTY : 
8 bai ERY 
Eas = Pa b. CITY OR TOWN iit eutnide corporate limits, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Bese ‘end give reaver lown) x 
$4 
ey N i INSTIT in hospitol, give ste ir TR ESS 1S RESIDLNCE 
F4 A 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress} {* STREET ADORI % GRA EARN 
mae 2 lg Conve _ Ra as —— 
& a3 . Ree oe Firs Middle Month Doy “Yeor 
Seg is pe! KEL TE GTOBER, J 35 
§ 4 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fg] 8. DATE OF BIRTH 9. AGE (in reo DER WEAR] iF UNDER 24 HRS. 
Re 4 feotnser? aan Deys | Hours | Min. 
"ogee , winowenC] —_oworcto | 7) Be SW yn. | iz 
3 a 2 100, i OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sat Il. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
2 Patt during most of working HY nif retired) 
Ele Ant 
potest ES he . 
‘6 $ 
FA 
2 
x 
& 
= 
3 


tem 18. Give Pages 1, 2, and 3 to the funeral 


Office alang with form PM3. Poge 5 may be retained. 


# 

= 

af sl 

ES 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond ©] ~ aa Peer 

as PART 1. DEATH WAS CAUSED BY: 

=z. __ IMMEDIATE CAUSE {0} M+ — 
ee £o vad BX DUE To 
sos B Conditions, if ony, which o) Leder YY rae 
3 ba ed gave rise to immediote couse: . a 
Bets st (a), stating the underlying( CUE TO 
Biece couetot, o 
4 o — S 
S208 a g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS 4 uTotsy 
Lowv ae Ri 

E oO 
Biss O|5 * sO) No 
Erg gh & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port I! of item 18.) 
Svsr<d & | PRIMARY C) or CONTRIBUTING O 
fe 3 2n8 8 | CAUSE OF DEATH. 
2 3 —_— 
é ipse 3 | a0. TIME OF INJURY Month, Doy, Yeor [20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
tore a Hour 0. m. While Not white Sentra CEN Ars 
ZL ed = p.m. 19 ‘at work [[] of work ! 
££ SL = = : z a : 
Bir oct 2). I certify thot | took chorge of the remoins described obove, held on Autopsy (1. Inspection ]. Inquiry and in my 
aS sBEes opinion deoth resulted from: Notural causes 2). Accident [[], Suicide (1. Homicide [. Undetermined manner oO 
zieg? 10 ra DATE SIGNED 
3 ACTUAL 

se: pe Jp, ih A, (22 fins __ mp, CHIEF MEDICAL EXAMINER [7] 
Se ek 4 
2242 2) | examiner's > 
5e2es NAME (Type) 4 
Sette Ta. BURIAL, CREMATION, | 22b. | as aie ‘Tic. NAME OF CEMETERY OR CREMATORY 78, poe cS town, of ee cr 
or a REMOVAL (Speci ji y “LY, y oe tots oe y 
o**9% Zz © - OODK AL, i Lato wr! 
‘Sateen 73. FUNERAL poe $ SI we, fa. REC'D BY a ab. REGISTRAR'S Lose, 
VS. AISME z é ii . [ Cirhmet oS, Tein 
5M 2/57 u/ , ¢ d AS a DATE _ 2) 


BOTY 212 XVb~ 4/72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11451 CERTIFICATE OF DEATH ogi cae eee 


a 


— 
. ge } 

i Mj 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. tf ialitullon: Residence before admission) 

i we 3. 69 ° b. COUNTY 

58 Qemer MARYLAND (‘W4 Me Wee mae 

iy b. an cs esi {If Sutside corporate fimits, ante c. LENGTH OF STAY IN Ib «. CITY I TOWN ([f outside carporote limits, write RURAL ond give te fawn) } 

53 quest town AKOMA a 

23 reed [3 weeks WEES 


* 


nd 


“| 6 Back see fr mare in ere jol, give street oddress) th! es oes ADDRESS e. Ie he 3 | 
L ir Tarwm x Hospilal| 16/6 Qaklaan_¢ Sie a 
3. NAME a First Middle » DATE 
Ree Maryan FOSTER mia PO a 
NI 


3. Sex 6. COLOR OR RACE |7. MARRIED [EY NEVER MARRIED [-] [@. DATE OF BIRTH 9 KGE Un year 
Pema le Cdauc._ |woowe ty pivorceo[] | 5/19/82 WIA i 


Wa. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


Homemaker Own home Pennsylvania 


19.5 <P 


IF UNDER 1 YEAR] IF UNOER 24 HRS. 
Min, 


12, CITIZEN OF WHAT COUNTRY? 


YSA. 


Le | 


13, FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
A Samuel Lawrence Foster Marion Upham 
is WAS: Les aep lg tN) U. S. ARMED pees od 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
as, 00. oF unknown} ye, give wor or don ice) 
ne pie Tame cen Mr. Samuel F, Mears, 1616 Oaklawn Ct. 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: { t Oe ees 
IMMEDIATE CAUSE (o)__C Z ar < res 


Then please remove corbon_papers. Pages 1 a 


uy d/h / DUE TO of) 
Conditions, if ony. which w Generals zed Atherosclerosis oo Mays 
gave cise to immediate 
couse (0), stating the under ( OVE TO / 
ying cave lost. te) Corenery, OCCIVS/On — 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ie AUTOPSY 


'ORMED?: 
Wodeyately severe ey per Tens lor = ears Ne 


ves [} No 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port W of item 8.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gned by the ottending physicion and campletely filled in 


detoched for use os the burial-transit permit. 
the registror priar to buriol, cremation, ar removal, and in ony event within 72 hours offer di th. 


20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} {Stote) 
While Not while foctory, street, office bldg. etc.) ( 
lat work [} ot wark = [] t 


21. | certify that | attended the deceased fram Ve-7_a___., WSF to CY oF 2LG., 19.5.,thot t last sow the deceased 
alive an... UeF- Av Fa : 125... and that death accurred aGlePn. fram the causes and an the date stated abave. 
7 ‘ADDRESS (Street, city or town, state) DATE SIGNED 


MD. 7 Sa: 
d py Kpfaas A, Part aan TR Md, 


MEDICAL CERTIFICATION, 


CTOR: After this certificate hos been 


by the hospital or 


# 


ACTUAL 
SIGNATURI 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


828 eae Dieters LED: i", cea ote tee 3 ee 

ree THAN RIAL 10/29/58 |CEDAR GROVE CEMETERY NORFOLK, VIRGINIA 
= - ADORESS: ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
ae (tau es lo CT 2 8 '58 Onthun £. Kina. 


The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


y the hospital ar attending physiciar 


‘OR: After th’ 
he detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hours oft 


'O HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1i544 CERTIFICATE OF DEATH 11526 


Reg. Dist. No. 
2. SPU RESONCE (Where deceased lived. If institution: Residence before admission) 
ry far PsCOUN gy (Ere, 
¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outside corpor 


1. PLACE OF DEATH 
9, COUNTY ec wae anes 


b. CITY OR TOWN {If outside gorporote limi 
RURAL ond give neares! to 


imils, write RURAL ond give neorest toyf) 


funeral director, 


) and 
VER SPRING Faek a Silve Sarr 
i d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS . IS RESIDENCE 
0 OR INSTITUTION soi ONA ns el 
ie 11,503 Higby Stree (Das ves] NO 
© 
5 3. NAME OF Fiat Middle lost Month Coy Yeor 
= DECEASED & 3 5 mas 
g tye ot Peels My ewe On as 9S 
fe TF UNDER 1 YEAR] iF UNDER 24 HRS 


S 
7° 
= 
es 
2 
a. 
a 
€ 
3 
8 
oi 
€ 
6 
Pa 
& 
i 
Ss 
eS 
a 
D 
= 
0 
e 
2 
G 
o 
© 
> 
rr) 
e 


55x 6. COLOR OR RACE [7. MARRIED [EPNEVER MARRIED [] | 8 DATE OF BIRTH RCH eee 
; lost birthdoy) Hours Min. 
eucrfe. | li/4, [e_|woow _ oworceoQ | Jan. 16, 1908 0 ais 


10a. USUAL OCCUPAT! {Give kind of work done] 10b. KIND OF BUSINESS OR oes BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Statistical Clerk Dept jAgriculture USGovt] Huntersville, W, Va, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U, Sa As 


er déot! 
a 


Joseph S, B, Pyles Ann Vi nia Ch 


Ma h 
15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, of unknown) {It yes, give war or dotes of service) 
No None 28 i 0 igb e pring .M 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b},ond J INTERVAL BETWEEN 


Then please remave carbon papers. 


> ONSET AND DEATI 
PART I, DEATH WAS CAUSED BY: we fa, y 
IMMEDIATE CAUSE (o} iff A LZ y 
BK DUETO | ? 


Conditions, if any, which 

gove rise 10 immediote 

cotte (0), stoting the under: ( DUE TO 
{c). 


lying couse lost. 
Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTORSY 
. ves {] No [G——— 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE eee 
NOUSYMEDHCAL-EXA! 


Oo 


Zz 
Q 
3 
< 
4 
= 
& 
0 
z 
i 
Z 


tificate hos been 


(IF EITHER, ER) 
3 20. TIME OF INJURY Month, Doy, Year 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) {Counly) (Stote} 
om Hour 0. m. ‘ foctory, street, office bldg ete} 4 a) 
= p.m. w 


21. | certify thot | attended the deceased from.__./..)_/ese< 


ative one ears 19.9 
a) 


never WSK teach Led ..n, 19.S-f that | last saw the deceased 


-, and that death occurred ot_ 4 OEM, from the causes and an the date stated above, 
fo 2 ADDRESS (Street, city or town, stote) DATE SIGNED 


a VAL ro ; 
e SIGNATUR M.D. litre sis ALLL 
a 
hee PHYSICIAN'S, 
ce I | lees tyes)__MERTON L, WHITE : eee 
Bye To. BURIAL, CREMATION, | 220. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stete) 
~5 4 REMOVAL (Specify) 
zoe BURLA OCT 959 JFOR NCOLN CEMETER PRINCE. GEORGE* OUNTY MD 
= 8 “TOPO R EY NC t ottith SPRING, MD, |= RECD BY Recisteat | 20, necrsTRAR’s sionaTuRE 
SAS) (Gina i. ee = DATE 3 '58 nike £. Arana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 279 6 
: 11545 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ce \ 
& 25 ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore edmission) 
é 82 a. COUNTY ‘MARYLAND STATE b. COUNTY 
_ 38 Montgomery ict of Columbia 
ey Take b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘ 7 OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
mI s a RURAL ond give nearest tawn) v 
2 3@ da Washington kfm! 
& 3 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ro & OR INSTITUTION ON A FARM? 
g S > ois, mner Rd Ss E. ves no 
& 390 3. NAME OF First Middle Last 4. Date Manth Yeor 
x - 4 " 
& 23 (Type ot print) Oscar Lynford Millard DEATH October "28, 1958 
> 
8 
2 


— T COON ON GAE [7 ARAN EE tne DRG OF ie 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
: fost bil en Months] Doys | Hous | Min. 
Male Negro winowenf} _pvorceot] | March 26, 190) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE res or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Animal Caretaker Health Research District of Columbia 


U. S. A. 
a. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Millard Rosa Brooks 
16, WAS ee S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical RecordAdies 
No fa 579-05~2737 | The Clinical Genter, Bethesda 1), Maryland 


18. CAUSE OF os [Enter only one couse per line far (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
x DUE TO 


aaa” BETWEEN 


“ew. DEATH 


Then pleose remove carbon popers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TOR: After this certificate has been signed by the attending physicion ond completely filled in b 


s Conditions, if ony, which 
é gove rise to immedioe ( a 
couse (0), stoting the under- of) . o 
ae3 iMesh gee wo Awcaberes nethtus € ee 3 
e382 3 
Rat BI 
ag $ 
5 & 
£2 ® ‘AUSE. TH 
222 & |(F ETHER, NOTIFY MEDICAL EXAMINER) 
358 § [200 TIME OF INJURY Month, Day, Year [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fen 1 20F (City or town) (County) State) 
3.28 Fal Hour a. m. While Not while foctory, street, office bldg., 
= e = pom. 19 jot work [7] ot work [J M 
cen) oj G ji 
2 21. 1 certify that ! attended the deceo from_UCtober eoseee, eT dio po emober 20 | Ne sthot | lost sow the deceased 
3 
3 alive on__ 25 -y., ond thot deoth occurred aBs 158 Am, from the couses and on the date stoted above. 
2 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
pe ACTUAL mp, Lhe Clinical Center 10/26/ 58 
: “The National Inshituves of Héartl 


Nawetiyes_Arnold N. Weinberg, M Bethesda 1h, Maryland 


Ta. BURIAL, CREMATION, | 22b. DATE ee ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) IN a 
LG) LL ODA AT beo4t 1s fH. AL. 


7, FUNERAL DIRECTORS SIGNATURE "ADDRESS Pao. RE EG: “wage SIGNATURE 
VS A15 (4) g toy - “6 } K £ HOT ABB |” Chitag £ 
15M 10/87 Life 4 J 2 Dee DATE 


may be ret 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11546 CERTIFICATE OF DEATH 


cal 


te 
& 3 1 PAGE ea ware Zz "he ean (Where deceased lived. 
20 + 
ge MONTGOM RYLAND 
Te ii i] b. CITY OR TOWN (if autside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporote limils, write RURAL and give neorest tawn)} 
s RURAL and wise Nearest esp 3 By SILVs2 SPRING 
$2 DA Se 56 tect 
* d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS @, IS RESIDENCE 
of OR INSTITUTION: f at ON A FARM? 
s ‘i SUBURBAN 4312 Fern Hill Rd. ves] Nofg 
3 a 3 payed First Middle lost 4 Lape Month Day Yeor 
ae (Type ar print) STANLEY RANDOLPH MILLER DEATH ocr. 5 198 
2 a 5. SEX 6. COLOR OR RACE |7. MARRIED AX} NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In 3 HEUNDER ae IF UNDER 24 HRS. 
. jantl Hi Mi 
MALE WHITE |woowe wore | __ 3/7/22 eh ec es Bad 
= 100. — OCCUPATION ere kind pf sh dane] #0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 42. CITIZEN OF WHAT COUNTRY? 
luting 9 life, even if re 
PECHANTC’ Wan |NORT BRAKE SERVICE|. yoRRonE VIRGINIA 


3. FATHER'S NAME is MOTHER" 'S MAIDEN NAME 


I \ CHARLES MILIER nknown 
. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes, ne. oF unknown} UT yen, give wor or dotes of service} 
atenitial STEP DAUGHTER _ My s Shir Bu bayer 


18, CAUSE OF DEATH [Enter only one couse per line fo, we = ond (c), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET DEATH 
IMMEDIATE CAUSE (0) even 

- , puerto = * att 


Conditions, if any, which 
gave rise ta immediate eT 
couse {a}, stating the under. ( PVE TO 


fying couse lost. {e). 
Pant it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port} or Part It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Hour a.m. While Net ie foctory, street, office bldg., al 
pom. lot work [_] of work 


NOTOE 


Then please remave carbon papers. 


igned by the ottending physicion ond completely filled in 


detoched for use os the burialtransit permit. 


pR- BROSCHART 


MEDICAL CERTIFICATION: 


21. | certify thot | attended the deceased fram aes MH. 3_., WIE, 10. Mero ke , 19:2£. thot | last saw the deceosed 
: .M, from the causes ond on the date stoted abave. 
‘ADDRESS: Reee? city or town, stofe) OATE SIGNED 


by the hospital or attending physician. 


vd 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death’ Page 4 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


} 
Sas / PHYSICIAN'S 

weae NAME (Type) LK TYBLE s 
3 3° ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stole) 
2g zp d REMOVAL ae = ‘ es A A 
Siok 10 Ft. Lincoln Prince George Co, Marylane 
r- & 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Yeadess? ohert A ynphre Bethes v and |eaeOCT 7 '58 Oth £ Iawk 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11547 — CERTIFICATE OF DEATH 


ai 


11528 


~ 


cal Hi , Reg. Dist. No. 
Bg 8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. IF institution: Residence befgre odmiasion) 
s COUNT STATE 
. > b. COUNTY 
: ‘ MARYLAND : 
2 4 ra?! FECL Qwad 77) Ba Jo 
ey hide corgbrote limits, write Te. ZENGTH OF STAY IN Tb ¢. CITY OR TOWN (If Juhide corporate limits, write RURAL and give negfest town) 
3 . } 
$ ; 
32 yA td, A PQs O-% 
‘d. NAME OF HOSPITALLIF not 7 hospital, give street address d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION f AN i} ON A FARM? 
3 ANE et ZaADdta LoVe ff LAilatas£\ SO NOR 
3. NAME OF First idle lost 4. DAI Month Doy Year 
DECEASED a ‘a % OF Oo 
(ype or prin) f : @ | DEATH 199 


& ris” ent a 
5. SEX 67coLoR 7. MARRY 4 NEVER MARRIED [J] | §, DATE OF/8IRTH 9. AGE Un yeors 
‘4 f Q | 'ay' bsthdey) 
p freee 4 pivorceo (] yp hk $Y ys. 


Wo. = OCCUPATION (Gi) rd of a dane|10b. KIND OF BUSINESS OR INBU: sey] 11. BYRTHPLACE {Stote or foreign ean) 


during most of working lift, even if retired) 5 : al 
g 4 — 3 7, 
Oe aig gee 2 SA, 


th. 
Ld 


Then please remave corbon papers. Pages } a 


ns 3 FATHER'S NAME bs Che , 14. MOTHER'S MAIDEN NAME 
y J 4 = 
FP Sx 2 Paws ft é LG f\ 
TS, WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17, INFORMANT Sie re 
(Yes, no, oF unkngy (If yer. give wor of dates of service) — 
L None Aid J p42 ¢ ao hWer 
18. CAUSE OF DEATH [Enter only ane couse pes fine for (0), {b). ond (el; AINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wo fest. Cpe PLANE Sa 
IMMEDIATE CAUSE (0), AAG LEHR Bete TA, 
DUE TO 


rele bLagen a Mb het re 


g Conditions, it ony, which e 

3 gove rise to immediote 

& cause (0). stoting the under. ( OVE TO, th, AA +. 

5 lying couse lost. a det tect i fot tA bl] APA ALK z 

5 Sipe TOE MIG eee DRT QE a oD sven AL DISEASE CONDITION GIVEN IN PART 1(o)]19. Reger 
: —— = “No 


200. ACCIDENT NYS SHRMRRRLYING DD o 2b. DESCRIBE HOW. INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING EATH }- 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pics haa te 
20c. IME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour og. m. = While Net -whlle — foctary, sifeet, office bldg., etc.) | —— 
Sa ¥——~Jot work [] ot work [J ‘ 


he 1 = ey J attended the deceased from._______--____-____. WAY _, tot“ S&S EY Sa, 193 #7 ,that | last saw the deceased 
eee and thot death occurred S72 M, from the couses ond on the date stoted above. 


/) — ais a, Y) ADDRESS (Street, city or town, stotg) DATE SIGNED 
Sowaturs <7 -£| HAM 4 Z Al MO. 3921 1M: OY —* SM. Lol LISP 


€ 


or attending physician. 
ICTOR: After this certificate has been signed by the attending physician and completely filled in 


foe detached for use as the buri 
the registror prior te burial, cremation, or remaval, and in any event within 72 hours ofter 


MEDICAL CERTIFICATION 


by the hospit 


rans SZ ew or, 


D 
Fie. BURIAL CREMATION, | Mo. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Grote) 
REMOVAL tor 
Cremation 0/18 eda. ill Cremato ] and, Ma and 


ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after death: Page 4 


may be retoing 
TO FUNERAL 


page 3 shou! 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 2 9 
11548 CERTIFICATE OF DEATH top, bis, No, 215 


Conditions, if any, which HS 
gove rise to immediote 

couse (o}, stoting the under. ( OVE TO 
lying couse lost. tg 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY : 
vesK] Not] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port} or Port I of item 38.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. thd Oo k O 


Paria 

2e. PLACE OF INJURY (Home, form, | 20f. (City or town} Count: State) 

factory, siree!, ofice bldg., etc.) | a) , ee bi 2 
H 


| ar attending physician. 
TOR: After this certificate has been signed by the attending physician and campletely filled in b: 
fe detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION: 


< se 
* 5 ' 1. PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
g 8 COUNTY 9. STATE b. COUNTY 
= 23 Montgomery MARYLAND || Maryland : y 
= gia b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
oS 528 RURAL ond give neajest town) : 
3 $2 Bethesda (Rural) 1 day Lexington Park LE x 
= a d. NAME OF HOSPITAL {If not in hospital. give street address} d. STREET ADDRESS e. 1S RESIDENCE 
. a zy OR INSTITUTION a ON A FARM? 
$ 25 U. S. Naval Hospital Spring Valley Trailer Park ves] No TS 
2 5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
Y 
= 3 DECEASED oO 
s 2% Fiype ex prt Donna Lee MURPHY DEATH October 17 1958 
<= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 , lost birthday) [Months OA Hours | Min 
a ¢ Female White wioowed [1] bivorceo [] 10-15 -58 yes. 
2 ge Ya. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy gs during moi! af working life, even if retired) 
5 pes None 1e-= Maryland USA 
2 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 6 : 
8 8a i Patrick Steven MURPHY Nancy Lee BERNGEN 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & ax. no, er unknown) | (I yet, give mer or dates of service] 
3 s . 
a ry lio" | ne Official Navy Records 
3 8 18. CAUSE OF DEATH [Enter only one cou Hine for (0). (b). and (¢)-] ; INTERVAL BETWEEN, 
7 a PART |. DEATH WAS CAUSED BY: AY {\ a 
2 A ae ~ IMMEDIATE CAUSE on : Ny AAS Ce AN CLR las dug, |} VLsunlden QA. Hite dp 
5 = eg DUE TO 
2 . 
$ 
5 
ba 
5H 
z 
2 
° 
= 
= 
3 
x 
2 
a 
Pa 
4 
= 
2 
Zz 


z g 21. | certify that | attended the deceased from._Octoher .16__, 19.59., to October _1.7., 19.58 that | last saw the deceased 
Ea olive on_October 17______ a, and that death occurred at_8:32A M, fram the couses and an the dote stated above 
E <= ‘ ADDRESS (Street, city ar town, stote) DATE SIGNED 
<< 
« 
SEwe \ 
= , 

Zeg2 NaMetfyrs)__J- C, PARKE, JR., LT, MC, USN 
& Seo 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
= eee gton National Arlington Virginia 
ie ee: Dab, REGISTRAR'S SIGNATURE 

VS A15 (4) Onthun £ Khaat 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11530 


Wie 
ee 1145 CERTIFICATE OF DEATH tet 
os & 2. USUAL RESIDENCE (Where deceased lived. If inuiutlop: Residence before admission) 
3 ©. STATE b. COUNTY pane 
32 [Na eUahc- Yonlonme 
3 8 c. CITY OR TOWN dtside corporote limils, write RURAL ond giyéfeorest town) 
3 = ‘ 
aq d. STREET ADDRESS . 1S RESIDENCE 
9 Oshrord Kea ves (] No 
Lost 4. DATE Month Day Yeor 
OF 
A DEATH le G 19 
as 


Tine IF UNDER 24 


Doys | Hours | Min, 


9. AGE (In yeors 
fos! bea 


12, CITIZEN OF pyle COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE cies ‘of foreign country) 


a 10a. USUAL ry CUPATION (Gi 
= during most of working life, pyen if retired) 
8 Q 
UY aX 2. 3 
14 ine MOTHER™ 'S MAIDEN NAME ee 
yds sd i 9 
18. WAY Uae dee IN U, $. ARMED FORCES? Fs SOCKE SECURITY NO. |17. INFOR NT jae 3 
{Yes. no for Gye, Sigs wor oF dates of service) Y 
No | espil WES Ta 
s¢ per line for (0). (b}, ond (c).} 


PART |. DEATH WAS CAUSED. 


IMMEDIATE CAU: Metesto Le focal niche 
cee se vbw a 


sitesi ony, which Je & fos tae he? Cac aw 2. 
DUET 


18. CAUSE OF DEATH [Enter only 
oh 


Then please remove corbon popers. Pages } and 


gove rise to immediote 7 = 
couse (o}, stoting the und 3 { as etd 
ute (o}, stoting the under- 

lying couse lo: CONN aE Rig aN Recleno- 10 - Careee co 


te hos been signed by the attending physicion ond completely filled in 


£ 
ok 
g73 
B86 ra Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ry - 
33 é ves E] No [——— 
care = |200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part if of stem 16.) 
oe & | OR CONTRIBUTING C] CAUSE OF DEATH — 
222 & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 
2 
oS 5 & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Store) 
bsg S Hour ‘o. m. While Not white factory, street, office bldg. sohy 
32; Ea p.m. Ww jot work [_] at work 
ge ey 21. | certify that i attended the bie eo from. ye ALES; 19. -S Stat | fost saw the deceased 
<2 ‘ 
re 3 alive on & Ee pict the causes ond on the date stated abave. 
~Os 
25% 


# 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 how: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Pag! 


sai NAME (type ge. fad Poel 

>S specify 

zee TRA & ae AL 10/11/58 |SPRINGDALE CEMETERY CLINTON, OWA 
pase FENERAS PECTON HASAN hy ING, SPH SPRING, MD do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mee Aduneua. tb. eaten 1g 1458 | than £. Kame 


FOR STATE 


a. 


Page 


‘aur files~ 


®) 


jealth, 
—m 
by 


djrectar. 


we 


This certificate should be executed within 24 hours ofter death. If ony delay is necessary. please 
File pages 1 ond 2 with the State 


ote, writing the word “pending™ in pencil in Item, 18. Give Pages 1, 2, and 3 ta the funerc! 
arded ta the Chief Medical Examiner's Office along with form PM3. Page S may be retained 


CTOR: Page 3 shautd be esed os o buriol:tronsit permit. 
ar its designated agent, priar to burial, cremotion, ar removal, and in any event within 72 haurs after deoth. 


* 


execute the jog 
TO FUNERAL 


TO DEPUTY MEDICAL EXAMINER 
4 shauld b: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL E EXAMINER'S CERTIFICATE OF DEATH 11531 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmistion) 
o STATE b. COUNTY 
maryano || °F Maryland ONY Montgomery _ 
b. ey = TOWN sae ‘corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporate limits, write RURAL and give neores! lown) 
ire mectest town 
I cus : Damascus ~ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol. give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
/ ON A nod 
6224 Town Spring Road _ 26224 Town Spring Road |v sof 
3 DECEA $25. First Middle lest 4, + pl Month Doy Year 
(Type or print) Y¥. . DEATH Oct. 11 e 1958 ’ 
6. COLOR OR RACE |?- MARRIED [JA/NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE (in yon [IFUNDER 1YEAR] IF UNDER 24 His 


Hours | Min, 


White |WooweO —_ oworceo Feb.28,1919_ b “59 ye. 


e- 
; USUAL OCCUPATION (Gi 
during most of working 


i Rit raten done} 10b. KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (Stote or foreign country) 
pari tea 
rpenter Construction Kentuckey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martha E. Hester 


harles — 68. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address: 


(Ye 0, = Ut yon, give wor or dotes ot service) 17= 1 he A 68 Mre Dora: E, Nealan aS Damascu 5,2 Ma 1d. ; 


12. CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] IHEAVAL awe 
PART |, DEATH WAS CAUSED BY: 3 . 
* IMMEDIATE CAUSE (0) __/ eee Fre. Ste 
Ale DUE TO 
Conditions, if ony. which bo BAS CHued 
gove rive fo immediote couse : = 
(a), stating the underlying( OUE TO 
couse last, re 


FORMED? 


ves [] No [A 


. PART Il, OTHER SIGNIFICANT SRaTOR CONTRIBUTING TO TO DEATH BUT iT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yr a WAS AUTOPSY 
PERI 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part fl of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY GP ar CONTRIBUTING 1) 
CAUSE ATH. 


JURY GECURRED |20e. PLACE OF INJURY (H, 


MEDICAL CERTIFICATION: 


0c. TIME OF INJURY Month, Day, Y f, form, + 208, (City or town) (County) ~ (Stote) 
Hour 9. m. et hile foctoty, street, office bldg. etc.] | 
p.m. De ce ay ee H 


21. | certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection fal. Inquiry (A. ond in my 
opinion “2 resulted from: Noturol couses O. Accident 0. Suicide @. Homicide 0. Undetermined monner oO 


DATE SIGNED 
SIGNATURE _. FA } ye Farfr 0, CHIEF MEDICAL EXAMINER [] 
. 


ASSISTANT MEDICAL EXAMINER [_] 5 
EXAMINER'S ~ c yy 
NAME (ype) = Prank Broschart_ DEPUTY MEDICAL EXAMINER Fut SO-16~ BS) 
lo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tewn, of county) (Stole) 


OVAL (Specify) 


Oct. Ma, — 


‘Qao. REC'D BY REGISTRAR 


oaneGMCT 1 4 '58 


‘Dab, REGISTRARS SIGNATURE 
Cortana &. fGasnd, 


14,19 __ Liberty B 
5 our tho be 
Damascus, Md, 


Pages 


"MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 1153 
11550 — CERTIFICATE OF DEATH canta 


Then pleose remove carbon papers. 


that the death certificate be executed within 24 hours ofter deoth: 
the registror prior to burial, cremation, or remaval, ond in any event within 72 hours offer death. 


quiees 


ate has been signed by the attending physicion ond campletely 


tending physician. 


detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


by the hospital or 


may be retai 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE 


os 
ee 


rr 
= 


1 bes a DEATH, 2 Bec promt (Where deceased lived. If institution: Residence before admission) 
ie b. COUNTY ° 
“Mar land 4 
b. CITY OR TOWN {if oulside%o limjye, weil ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest éov , 
K ingt X Wheaton 
d. Seeutoa {If not in hospital, give street oddress) d. STREET ADDRESS e PPro J 
Kensing ton Gardens Nursing Home 2713 Arvin St. yes no 
3. Reed First Middle Lost 4. ee exc Doy Yeor 
(Type or print) William J. Nealon DEATH 2& 19S y 
5. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 8. DATE O} we 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
A A y/ i) Oo Ti/le/ lost bigthdoy) [Months] Days | Hours | Min. 
= L oivorceo C] ¥ yn. 
100. pi ms wen — kind of ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ori working li i 
RELIPSe "PSL Le stha: Ireland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Nealon Mary Mullen 
i was Decepeee EVER ey U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos. nO, of untnown) (i we dates of 
mite cess Dorothy E. Blankenship same as #2 
18, CAUSE OF DEATH [Enier only one couse per line fpr (0), (b). and {e)-}~ Fat eR Be 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


7TTX DUE TO 3 E 
Conditions, if any, which (by nad 


gove rise to immediote 
couse (a), stoting the under- UE TO 
{c) 


lying couse lost. 


Pant Il. OTHER SIGNJPICANT CONDITIONS CONT} ee e 10 DEATH QUT NOT RE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. we eauicrsy 
Atr-g C114 3 ‘ No —}— 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCURRED. (Enter naturelét injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [) GAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |: 1 20F. (City or town) (County) (Stote) 


While Not while factory, street, office bldg., eae 
ot work [7] at work 


Hour 9. m. 


Sat G__, 195 that | tast saw the deceased 


AER, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 1 A 
mms GS Rolsawe CABLE 2 
Ro. fuRiatat peoN ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
EMO" pecit 2 
purval 10/31/58 Mt. Oliyet Cemetery | Washington, D.C. 
7 


290 l~omisth -t. N do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The 5.H. Hines Co. Washington, D.C. parPCT 3 0 '58 Onthun §, Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 533 
ifs of CERTIFICATE OF DEATH i 


Reg. Dist. No. 


2 
é 3 ve eee £ ~— (Where deceased lived. If institution: Residence before odmission) 
°. °. 
38 Mont gomer MARYLAND Bist .of Columbtsouny 
° is b. CITY OR TOWN (If outside corporote limits, write }.c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote timits, write RURAL and give neorest town) 
5a RURAL ond give neorest town) i : 4 2 
eS Bethesda 8 hours Washingt on iY af 
d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION we = . : ON A FARM? 
* Suburban Hospital 2900 Rittenhouse St. N. yes no @ 
I a peed First Middle low 4. or Month Day Yeor 
I {Type or print) Paul Reymond Neff bam October 24 ij, 58 


$. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR| IF UNDER 24 HRS. 
on lost_brrthdoy) i 
male White |woowoR ovorceot) | July 29, 1898 68 a 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) > 4 
Pate Examine U.S. Govt. Ohio U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Joseph Neff Amelia Page 
. WAS Peso RvR U.S. eee Bg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ie eater Tet. gow wor er dates oh win) és 4 
no Son-<William James Neff----~same 


INTERVAL BETWEEN 
ONSET AND DEATH 


\ 


18, CAUSE OF DEATH [Enter only one cou: 


PART 1. DEATH WAS CAUSED BY. 
_, » IMMEDIATE CAUSE (o! 


Then please remove corbon papers. Pages 1 on 


ZA 4 OuE TO 


XX 
Conditions, if ony, which ) . 
gove cite 10 immedi : $4 dA ) 


line for (0). {b). ond (c)-} Ps 
couse {0}. stoting the under: QUE TO 


MS 
Aw 
lying couse lost. ( 


Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
yes] not] 
200, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port Il of stem 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gn eae ee 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) (Store) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
ae 19 lor work [] of work CJ ' 


21. | certify that | attended the deceased from©) @W- 2h. 19.97 0 Oe. 4 Zee... 19558 that | last saw the deceased 


alive on). Ere, 25D, and thgt death occurred aZ SP om, fram the causes and on the date stated abave. 
ADDRESS (Strog?, sity or,town, m3 DATE SIGNED 


$A ne ” FT LG Le bresk he /ofaSsy 


: After this certificate has been signed by the attending physicion ond completely filled in 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation. or remaval, and in ony event within 72 hours ofter death. 


by the hospital or attending physicion. 


CTOR: 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘ow requires thot the death certificote be executed within 24 haurs ofter death. Page: 


one ! PHYSICIAN'S ] he \ 
eg2 NAME (tyre) [cx > CWI Ji AGY CL) wtb a Shc SA 5 a 
83° Fo. BURIAL, CREMATION, | 220, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ty, town, oF county) {Store} 
rd 5 bas E (Specify) “A 
Bes uriah| 10,2 g eda J emete Suitland, Ma and 
. 23. HONERAL DIRECTOR'S SIGNATURE ADDRESS 4 9 1a 4. | | 2a. MEC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Yedyiss 2 oe HE oarQCT 2 8 '58 Clntlun 8, Arash 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 3 4 
AX 11453 CERTIFICATE OF DEATH ae 


- PLACE OF DEATH 
°. Mowt omeva MARYLAND 
©. CITY OR TOWN (If outide ediporote limits, will Te LENGTH OF STAY IN 1b © CNY aft aa (ifoutside corporate Unite, wite RURAL ond give nearest town) 


ed ‘AL ond gi rest toy 
53 Tokens bark 1S d vrek+en 


“+t Ss 
d. ges fA ahiige (IF not in hospital, give street oddress) d. STREET ADDRESS e pawe d 
F hing tt. 9a statins fs be | pen iad Sire ves] nop 
a 
( ole i DATE 


3. NAME OF 
NAME OF Month Doy Yeor 


(Type or print) Cow wa ‘ 2.0 n iE ei WSS 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRT 9. AGE (I a UNDER 1 YEAR] IF UNDER 24 HRS. 
: MARRIEDSY NEVER MARRIED [J OF Bi c ey AGI a 
2 yr, 


2, USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 


©, STATI cet b. COUNTY => 


Page 


Me 


Then please remove carbon papers. Pages | on 


hike — |wioowes Q ovorced [] 
12. CITIZEN OF WHAT COUNTRY? 


100. USBAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign 16 
during most of working life, even if retired) 
despa 


iM 13. ree —— ~ e MOTHER'S nie 
I John ! Helene 


Ni eoveads 
\_/ Jig, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. Si 
res. ne. ot untnown) {il yes, ge mor oF datee of service) 


INTERVAL BETWEEN 
viva AND DEATH 


wep) 


ls 
Ld diye 


Ny QO we a E 
18, CAUSE OF DEATH [Enter only ‘one coure per line for (a), wh ‘ond =u = 


PART I. DEATH WAS CAUSED BY> 
_ IMMEDIATE CAUSE (0) 


A _ *OUE TO 


Conditions, if ony, which wo tAd a ere 


gove rise to immediate 


couse (0), stoting the ynder ( OVE TO Ci a 
lying couse lost. ) ACK 4 4. 
Past Il. OTHER SIGNIFICANT er CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTGYSY , 


z 

Q 

is 

3 nol 
© [200. ACCIDENT WAS_UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

E | or CONTRIBUTING CD CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

IS ee 

& |20c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
g a RIPE Koil Skate focory sree, office bldg. et) | 

= p.m. 19 lot work [] of work 


YZ XS, 19_____.Ahat | lost saw the deceosed 
£1.M, from the couses and on the date stated above. 


21. | certify thot | ies: the deceased fromZ (2 Sy, 19. 
olive ona L Lda hndSd oy, Won; ond thot deoth occurred at. 


( i ADDRESS (Street, city or own, stote) wy) TE §) 
Sonature fytcp li Aa LA GD J > MO. nai are NL dk 5 tefl. wnt Baily Nid 
Oe OD fe Sees 
724 BURIAL, CREMAL 7b, DATE THEREOF TERY OR CREMATORY 
"9B eee a es) EE ay aie 

Py PIT Pgs Sot Cull V3 ‘Ab. REGISTRAR'S SIGNATURE 
VS AVS (4) 
15M 9/55 Ded Aw _ 


detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


a 
A 
ry 
a 
— 
8 
8 
z 
5 
& 
- 
x 
z 
a 
2 
= 
3 
4 
= 
] 
2 
> 
a 
3 
e 
an 
e 
S 
3 
Ss 
3 
2 
2 
ro 
3 
g 
= 
5 
= 
< 
4 
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3 
5 
3 
oO 
2 
° 
= 
> 
) 


2 


. 


page 3 shoul 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death/ 
TO FUNERAL 


martes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 535 
e CERTIFICATE OF DEATH Reg. Dist. No. 215 


Cry 
w 


J 
an 7 eee A 
> 3 = “a . PLACE OF DEATH 2. ee (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
= M 
sz | amano || Virginia 
x] b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) - 
34 RURAL ond give neqres! town) 
52 Bethesda “ural ) ‘hr. 25min. || Falls Church. Pe ee) 
vy d. NAME OF HOSPITAL {If not in hospitol. give street address) d, STREET ADDRESS e. IS RESIDENCE 
= y Oe pe Ney ON A FARM? 
s . 5. Naval Hospital 225 Knollwood Drive. Apt. #104 | sO) Nom 
o . NAME OF First Middl 4. DATE 
g NAME Or ist iddle lost DA Month Day Yeor 
A (Type oF print) Baby Boy NOBLE DEATH October 30 19 58 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9 |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER ? YEAR] IF UNDER 24 HRS. 
8 lost birthdoy) [Months| Doys pe in. 
F Male White |wioowot) _pvorcio] | 10-29-5) is 
be Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
= 8 b during most of working life, even if retired) 
ey. \ None A a) Bethesda, Maryland U.S.A. 
3 H 4 ) ]33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
°\_/ | doe Bailey NOBLE Joan JACKSON 
o 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 (Yes, no. oF unknown) {It yes, give wer or dates of service] 
fa 
mas No | _None (F) Joe Bailey Noble, same as #2 above 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: fo. is _ ee ‘lie Sec ONSRUAND/C ESE 
5 ss IMMEDIATE CAUSE (0) Aun day ON D0 Nine tic S hoy nn 
= f DUE TO 


Conditions, if ony, which rf ROE nce he ( 2 Gut apattatien 5) 5 hewrg 
gove rise to immediote 5) 

couse (0}, stoting the under. (DUE TO 

lying couse lost. ta 


7 


DATE SIGNED 


10-30-58 


TOR: After this certificate has been signed by the attending physician and campletely filled in b; 


£ 
a 
5 4 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 Bile 
3 3 ves%] No O 
3 = | 200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING OJ CAUSE OF DEATH 
f & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
( 3 S ]2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g 6 Hour. m. While. __ Not while foctory, street, office bldg., etc.) | 
a 2 p.m. 19 Jot work [1] ot work H 
eS 21, | certify that (attended the deceased fram October 29__, 1958 
1 
3 alive on_ October 30 _____ : 1258 __, and that death accurred at. 
3 : 


ACTUAL 
SIGNATURE. =a OMA. MD. 


+ 


the registrar priar to burial, crematian, ar removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa: 


Bae HYSICIAN' 
238 Nawevee!__D, HARRIS? p,MC, USN __ 
33 “ 270. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
BS g Columbia Gardens Cemetery Falls Church Virginia 
2 Oo ADDRESS Bethe sda, Md. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15x 10037 ey Funeral Home, 7557 Wisc. Ave, PATENQY 2_'58 Catton 2 Haus 


Funeral directar, 


e. be filed wit) 


Pages 1 and 2 


Then please remave carban papers. 
vent within 72 haurs after death. 


nding physician. 


TOR: After this certificate has been signed by the attending physician and campietely filled in by 


detached far use as the burial-transit permit. 


y the hospital or a 
the registrar priar te burial, cremation, ar remaval, and in any e: 


may be ret 
page 3 shaul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 
TO FUNERAL 


VS AIS (4) 
1SM 10/87 


~A 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 t 1 5 36 
11553 — CERTIFICATE OF DEATH 


Reg, Dist. No. 215 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY eels @. STATE b. COUNTY 
Montgome Dis of Columbia 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) Vv 
RURAL ond give nearest lawn) i * 
Bethesda (Rural st MOS « Washington EX 2g 
d. NAME OF HOSPITAL (If not in hospital, give atreet address) ¢. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: | ON A FARM? 
U,S,Naval Hospital h ves] NO) 
a ne =a ' First Middle Lest 4. _ Manth: Day Year 
(Type ar print) Harr: Aloysius NOLAN Pam October 26 1958 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED (-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost birthday) [Months] Days | Hours] Min. 
Male White wivoweD fF) oworceoC) | 11-5-83 T4 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Mariner U. S. Navy 


13. FATHER’S NAME 


11, BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY 
Maryland U.SeA. 


14, MOTHER'S MAIDEN NAME 


Henry Ae NOLAN Mary Ann RYAN 
Ree CAG Rae eee 16. SOCIAL SECURITY NO. |17, INFORMANT Address La nd over Hills » Ma a 
Yes tite (D) Mrs. Margaret A. Morris, 4711 Glen Oak Rd. 
1B. CAUSE OF DEATH [Enter ‘only one couse per tine far (a), (b), and (e).] INTERVAL BETWEEN 
PART |. OFATH MEDIATE CAUSE (o|__Peritonitis, generalized 


ORS a DUE To 


Candilions, if ony, which Perforated bowel 


gove rise ta immediote 


i DUE TO 
cause (a). stating the under- 
lying couse tos. , Adenocarcinoma, cecum, metastatic 
iB Past Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOrSY 
= 
$ yes (X no [] 
= | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 18.) 
& {OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c TIME OF INJURY Manth, Doy, Yeor [20d, INJURY OCCURRED [20«. PLACE OF INJURY (Home, farm, 120f, {City of town) (County) {State) 
a Hour 0. m. While Not while Sectors rash eee ielep. atc) 
= pm. 19 lat work [7] at work 5 
21. I certify that | attended the deceased fram.__May_31_______. 1957, ta October 26, 1928 that | last saw the deceased! 
13. 304 M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 
UAL 
SeNATURE Ses wo. Us S. Naval Hospital, NNMC____ 16-27-58 
PHYSICIAN'S wy 
AME (Type) Bethesda 14, Maryland. 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (tote) rf 
as (Specify) 8 i 
Burial, 10-30-51 Arlington National Arlington Virginia 
23. FUNERAL iis Sane ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yi E . 
Hanlon aneral Home ok of. Ave, Ny lash oatOCT 2 8 'S8 Without & Kine, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1153 7 
11554 CERTIFICATE OF DEATH 


Reg. Dist, No. 


l£ 
& 3 i 1. Meena? ‘igh Zh Lnaa es (Where deceoted lived. If institution: Residence before ret 

i % MARYLAND Sa a ENG 
hed ONTAL m rtricf 
Be b. CITY OR TOWN {If qbtafle corporote limit YFrite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limi RURAL and give nearest town) 
3s RURAL ond give nearer? town) ie , bs 
53 Bethesda. Ad boas! slo UY X-. 

‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress}) d. STREET ADDRESS e. 1S RESIDENCE 


$ 
* 


yf , OR INSTITUTION 
Suburban. Hospital 


ASSP ern 


ov 
Ae 3. NAME OF Fint 3 Midge COVER GTTEET = i Month Dey _ Yeor 
2 I) je Kathenne 6 s Soceh Bram 9 SB 
#\ / 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] |B. RATE OF BIRTH —— ees IF UNDER 1 YEAR] (F UNDER 24 HRS. 
E or oy) | Monthy Min 
ema le WIDOWED fi oivorceo [] () 406 bea bi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11.8 bi PLACE ff or foreign country} 
posuring most of coring) . exer if retired) 


13. FATHER'S Ti 0} 3 = os Z v. Va, a u E, P 


i\\. eam noWN > Geet 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


“Yan, 10. oF uphngwn} it yes, give wor or dates of service) > Alt Cie KE ek ‘| 
ae sarol-6fo5, _lwilem B  Owustee > 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), 


72 hours ofter death. ( 


in 


Then please remave carbon papers. 


requires that the death certificate be executed within 24 haurs after death, Page 


ix 
2 
3 
a 
E 
o 
8 
z 
oS 
& 
B 4 
ES 
a 
Qa 
£ 
E8e ee ts INTERVAL BETWEEN 
i woe PART 1. DEATH WAS CAUSED BY ONSELAND DEATH 
ees vay. IMMEDIATE CAUSE (0) 
Fe ear, | DUE TO “ Z 
Bz é Conditions, if ony, which () 
ZES gove rise to immediote 
Sas couse (0), stoting the under. ( DUETO 
cae lying couse lost. my f 
3 5 e z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, rae 1Qo} | 19. WAS AUTOPSY 
5 iC PERFORMED? 
Dieses ae 
gage 8 6 a 4 ves] no Qe 
a Sore = Fagan raat ae a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 7 é 
Ms = = ’ 
= & 3 go © | (UF EITHER, NOTIFY MEDICAL EXAMINER) in a 
Seance az nn 
2szes S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 201. (City or town) ‘Stote) 
= 5.7 8a! ra) Hour o. m. While. Not while foctory, street, office bldg.. etc.) . | 
= 3 ene = p.m. 19 lot work [J ot work t | 
ea5ee 
g $235 21. | certify that | attepded the deceased from [of 195.5 te 
‘ Se 2 4 
EZ eg 8S Give! ont Ae/ae | , 9S, and inet dedivioceuttadal! 
EO op 
<55 2 ACTUAL 
« cm & SIGNATUR sind ea ee pn Onl ae ee ee 
on / 
5 25 } PHYSICIAN'S - 
#3 zie WU ae 2 a ee ne oe ee ee 
& 33 be ty ‘Wo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘We. NAME OF CEMETERY OR SCREMATORY 72d. LOCATION (City, town, or county) {Stote) 
P22 os 3 
aaa: CreMettTon | 10.28.58 sel Gremator 
- ER QL DIRECTOR'S SIG! ORE me 2do. REC'D BY REGISTRAR ‘Jab. REGISTRARS SIGNATURE 
: It 
a UL"! fen. Mt drcrhe, MI. C __loi0 28°98 | then f Hea 


al 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41538 


4 11555 CERTIFICATE OF DEATH Cat 

& 8 = 1, PLACE OF DEATH 2 iets RESIDENCE (Where deceosed lived. If institution; Residence before admission) 

= 2 = COUNTY MONTGOMERY MARYLAND MARYLAND => SOUT’ MONTGOMERY 

£6 ir b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 

g 62 RURAL ond give nearest town) 

ST. SILVER SPRING 8 yrse £ SILVER SPRING 

“3 4 . d. NAME OF HOSPITAL (If not in hospitol, give street address) - d. STREET ADDRESS: e. IS RESIDENCE 
u OO | — ORINSTUTON 39153 SUTHERLAND ROAD / 10153 SUTHERLAND ROAD ver nod 

3 72 

*3 5 3. NAME OF First Middte low Month Doy Year 
iets (ype or print) MARGARET FRANCES OWENS oct. 5 1958 

c 

Le 8 S. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [7] i‘ iy OF BIRTH 9 pee ieee eUnpee YEAR] IF UNDER 24 HRS. 

FEMALE WHITE = |winoweot]—svorcen [8/22/93 a Oa pe ioe | ae 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Homemaker 


Own home 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


WASHINGTON, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER'S NAME 


DAVID C. ALLEN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Urea gga g votre) t: UW yen, ge wor or dats of service) | 4 ype 


amy 


3 
D 
aS 
5 
Fe 
8 
x 
bi) 
° 
-) 
Fs 
6 


14, MOTHER'S MAIDEN NAME 


ROSE ANNE CONNELLY 


17, INFORMANT 


Address 


Mr. Leroy S. Owens, 10153 Sutherland Rd, 


1B. CAUSE OF DEATH [Enter only one couse per line for ‘ny ‘and (c). bavfl 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


“SLEver—Springy Miva sriween 


ONSET AND DEATH 


Lleeevarbage 


Then please remove carbon papers. 


33) X 


DUE TO 
Conditions, if ony, which o 
gove rise to immediote| 9 1, 


coute (0), ttoting the under- 
lying couse lost. 


{c). 


oO 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Ww psi AUTOPSY 


RFORME 
ce o wo 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. ” fat work (] at work [7] 


21, | certify iy attended the deceased from_____/ / 


nding physician. 


MEDICAL CERTIFICATION, 


alive an 


y the hospitol ar 


Bd 


PHYSICIAN'S 
NAME (Type) 


DEAN H, HARDING 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg, ot 


, ond that Ueath accurred at._ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


(County) (tote) 


WH. to. OLS, 19S SF thot | last saw the deceased 


76 M, from the couses and on the date stated above. 
‘ADDRESS (Street, city or town, state) ATE SIGNED 


220. BURIAL, CREMATION, 


BULYEX L (Specify) 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours aftér death. 


poge 3 should Ze detoched for use os the buriol-transit permit. 


may be ret 


2b. DATE THEREOF 
10/8/58 


nce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer 


TO FUNERAL 


ADDRESS 


VS AIS (4) 
18M 10/87 


7c. NAME OF CEMETERY OR CREMATORY 
MI, OLIVET CEMETERY 


_ SILVER SPRING, MD, 


72d. LOCATION (City, town. or county) 


WASHINGTON, D.C. 


(Stote} 


‘Zab. REGISTRAR'S SIGNATURE 


Onthun £ Hah 


‘24a. REC'D BY REGISTRAR 


oarfCT 7 ‘98 


ay Pay ae, rc 
Le Zz. 
Migmte De 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 539 
11556 CERTIFICATE OF DEATH 


iT ei. ZA 
o. 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 
Bethesda 62 days 
‘d. NAME OF HOSPITAL (If not in hospital, give atveet oddress} 
OR INSTITUTION 


_ 


Reg. Dist. No. 
z: led aa lie (Where deceased lived. If institution: Residence before admission) 
0. STATI 


. b. COUNTY 
Alabama 
¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


Birmingham 


<d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
oute #3, Box 10605 Yes [1] NO 
Lost 


v 


‘unerol directar, 
Id be filed with 


I 


as. 

2 5 3 NAME OF First Middle 4. DATE Maenth Doy Yeor 

23 {Type or print) Clyde Taylor Palmer biaTH == October 28, 1958 
& 5. SEX 6. COLOR OR RACE |7. MARRIED Fx] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


ke Months] Doys | Hours] Min. 
yn. 


Male White _[wioowof)  oworctoQ | March 1, 1901 


icate be executed within 24 hours after death: Page 4 


em 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 3 during most of working life, even if retired) 4 
g> Coal Miner Minin Alabama U. S.A. 
25, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ore / 
é 

as Walter Lee Palmer Mertie Blaylock 
O63 Ns. DECEASED EVER IN U. S. AR. RCES? 116. 1A ITY . | 17, INFORMANT 7 i Addi 
BEX EJB ae eee eeu 5 asad FORCE [i socia scum no The Medical Record “= 
gh Yes IL 17-01-1281 | The Clinical Center, Bethesda 1, Maryland 
g: 1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: s 
5 7. IMMEDIATE CAUSE 4 tor Fhe 
= ALG 3K DUE TO. peer a 9 
: Conditions, if ony, which {b} 

gove rise to immediote e 

couse {0}, stoting the ynder- (| OVETO 

lying couse fost. { 

Part Il. OTHER SIGNIFICANT CONDITIONS. Soop Ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. bese, Ta 
+ ’ WAY, be § 
Ektseomntocd (i Yhruitr:, JAhowmy bel hee Scace ENC. 


200. ACCIDENT et ertee oe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, form, 1 20F. {City or town} {County} {State} 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
pm. 19 Jot work [J of work [] ' 


that | last saw the deceased 
ative on October 26 2 op 


injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


ALM, fram the causes and on the date stated abave 


Yf Y) = h,, ADDRESS (Street, city or town, state) /; B/e8 
ACTUAL M, f 4 The Clinical Center 10/28 
AAmaAd ALUMS CAG BD, > Stages oS area ee ae eo [ee Ae 
SMP tea af The National Institites of Health 

4) |euwuns ARNOLD N. WEINBERG, M.D.C/ Bethesda 1, Maryland 


Ta. even ree ‘Fb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
pecity’ : 

removal 10/29/58 Birmingham, Alabama 

/23. FUNERAL DIRECTOR'S SIGNATURE Loita lth St Rn N 3 ‘24a, REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 


tb tose The S.H. Hines Company Washington 9, D.qeapel 3 0 8 then of Anse 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi 
the registror prior to burial, crematian, or remaval, ond in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


moy be retaineg by the haspitol ar attending physician. 


2 
< 
4 
a 
r4 
J 
= 
° 
hs 


vas? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11454 CERTIFICATE OF DEATH nee. ow. ne Loa 


e deceased lived. If institution: Residence betore admission) 
MARYLAND. b. COUNTY 


¢. LENGTH OF STAY IN 1b E ¢. CITY OR TOWM (IF fi, vom corporgte-dymits, a RURAL ond 


Ri (Pe 
J. NAME OF HOSPITAL (if not in oH Higl, give street oddress! C] d. “ee a @. 1§ RESIDENCE 
OR INSTITUTION : 1; : } Draw G UL r ON A FARM? 
ves No 


3. NAME OF First Middle Lost 4. DATE Month 


Day Year 
DECEASED OF 

iiypetoreinn (FEORGE EZ, (EL. PS DEATH 1/0 lf SF 
LB Mahe. 6. WK OR RACE 7. MARRIED (Of never MARRIED [7] | 8 ,PATE,OF be IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


9. AGE (in year 
fost birthday) Month : 
wioowe [] Divorced Ss /, SS ‘4 77 aM Hours | Min. 


Meats pom Ea (Gir kind of work do 10b. is BUSINESS OR he 2 Bil PLAC§ (Stote or foreign “A 12, CITIZEN V7 COUNTRY? 
id Doirmes 4 W. 
Nerve An: eC. Dlg 


14, MOTHER'S MAIO} 
Address 
12¢ Daub lye TMA. 


bare ger BETWEEN 


Ore We: eo 


2925. 


1. PLACE OF DEATH 2 pag 5 | _ IDENCE (WI 
0. COUNTY °. 


: Jf CAs g 


RPA] ; 
Ay Gt 


Bh WAS Pe tlsenls. uN 2-S byte oe A 16, SOCIAL SECURITY NO. . INFO! j 
fa. 90, sown) (0 yet, give wor or dots s 2 
; $79- 23~7e4 P 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond te).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


a 
Conditions, if ony, which o Lhsibyers - Ctecdenmtnf 
DUE TO 


to immediote 


ra Part fl. OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. Was AUTOPSY 
Ss yes [] No 
a 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c, TIME OF INJURY Month, es Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) (County) (State) 
Fay Hour 0. While Not wii factory, street, office bldg., ca 
= p.m. jot work [7] of esis 
21. I certify that | attended the deceased from...7/ 702. 1D to LO eaeeee) B..that | last saw the deceased 
alive an. LO-LP~-_ oe, a eo" and a a settee Bee: MAA, te from the causes and on the date stated above. 
{ESS (Street, cjty or town, state) DATE se 


SeNAT URE MD. Took haus 1 gai ogalhtes ME, LOA SE cs 
eRe ee ne eT A ORES LE Pee 


aan AT 17st Wig Eat CRE! pr Md. LOCATION (City, town, or county) (Stote) 
PBL” ASE VES Be l Z ne LPaY GUN, O44 
‘e Ue, ern, 254 eli de Sate p Eat a? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11455 **°"cERTIFICATE OF DEATH 11542 


Reg. Dist. No. 
1, PLACE OF DEAT! 2 ee a (Where deceased lived. If institution: Residence befare admission) 
iy ag 


b. COUNTY 
Obr2€ ¥ sah cae! OLW POE 
©. CITY y) OWN {If outside operate limits, write RURAL ond,give nearest to 


porate limit ¢. LENGTH OF STAY IN 16 
, Paae 
VE, Siler ie ¢ 
d. NAME OF HOSPITAL {If not in Mae give street o d. STREET hee SS / @. 1S RESIDENCE - 
; ea ONA 7 | 
S UME yes() No 
3. NAME O First r h 
Heteneee ‘inst hs ‘eor 


ides 
/ 1) OR IDISTITUTIO 
haf &, “ae A gore, ceed! LOG Cr 24 dots 
Middle Low aa DATE S 2 
{Type or priat Wavye a. oe DEATH — 46- 95d 


5. SEX 6. COLOR OR RACE |7. married [=]? favan MARRIEG wa B. DATE OF BIRTH B7G [9 AGE (In aon iF Fe oo TVEAR]IF UNDER 24 HRS. 
A he ge ro 
CT Jb wow  onorceo |S ~ 2 GH 7 Cn. 


—_ 


lage 4 
ectar, 


funeral 


Then please remove corbon papers. Pages } and 2 shauld be filed with 


"Oo. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLAGE (State of forZign covatry) bt it OF WHAT COUNTRY? 
during: most of card lite, even jf retired) i 
; SOY, 2 Se ee 


73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(LLA) Prana C00 Vane 


3 ae ee INU. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


ame ee a tasfeing Yor Seppile'ttn PiCege he. Kecorl; 
i 


18. CAUSE OF DEATH [Enter only ane couse-per linear (9), {b). and (c).] > 7 |INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (yo (clo “ a 
IMMEDIATE CAUSE (0 g2litnw be ie ea 


af DUE TO 


Canditions, if any, which a Ya feng dey Picasa oe need, Poecgracs, cat _ Jka eee d 


gove rise to immediote 


couse {o), stating the yader. ( DUE TO Le: Li ae ae eg De 


lying couse lost. te 


ate be executed within 24 hours ofter death: Pi 
ofter death. 


ped 


Fa Parr Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI (o)]19. Wie autos 
3 yess no) 
= | 200. ACCIDENT WAS UNDERLPING (| 20b. DESCRIBE HOW INVURY OCCURRED. {Enter nature of injury in Part tar Part Il of item 1B.) 

5 | OR CONTRIBUTING 1) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, De 20d. INJURY OCCURRED [20e. PLACE OF INIURY Home, foxm, | 20F. (City or town) {County) {Stote} 
rt Have o.m. While Not shila foctory, street, affice bidg., ek.) ! 

= Pam. jot work [_] of work 4 


LY, (IG, /_.. 19:9 = that | last saw the deceased 
.. and that deol! Gctured'e at. oe ay from the causes and on the date stated above. 
ae e city eee stote) DATE SIGNED 


‘OR: Alter this certificate hos been signed by the attending physicion ond completely filled in 


be detached for use os the burial-transit permit. 


by the hospital or attending physicion. 
the registrar prior to burial, cremation, or removal, ond in any event within 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


’ 

4 | i. C2 ee eee Se 
a Ss m ‘| " 
y te a nt a 
& F : Fo. BURIAL, CREMATION, Wik iF Ne. Dae OF CEMETERY OR eee 7 f 22d. LOCATION sity, wo’ of caunty) {Stote) 
>~5.8 Ard REMOVAL (Specify) ae ef LL y, 
pie wire a Jd PCa. 24 wed, 

= cur pa o” ee SIGNA a sorts  . Te 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

s c a Pye a4 t 

Preonry Lf KKM Littler? ff « parCT 2 0 58 mechan ak Roatan: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
41557 CERTIFICATE OF DEATH 11543 


Reg. Dist. No. 


Namctrye)_Nathan S. Taylor, M. D. Bethesda 1h, Marvland 


MS Sune os 4 Pe ty re (Where deceased lived. If institution: Residence before admission) 
U b. COUNTY 
Montgomery ie ind Virginia 
b. CITY OR TOWN {IF outside corporot its, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
RURAL ond give nearest town} 3 
Bethesda 12 days Alexandria p 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he nica ente Bethesda id 6 Henlo Avenue ves () No fg _ 
3. NAME OF First Middle lost 4. is Month Doy Yeor 
DECEASED © 
(Type oF print) Bertha (none) Pollack Sear October 18 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
P lost ibe Months} Doys | Hours Mia. 
emale y es wipoweo [} pivorceo [] February 8, 198 LD v= 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (store ‘or foreign country) 


None Massachusetts 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Dymetns DUMaANIS Ida Bloomstein 
1. Roe te cave een 16, SOCIAL SECURITY NO. |17. INFORMANT The Medic al Rec ord Address 
No os = The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter onty one couse per le for (0), (b). and (c}. a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: iam ic 3K n i. ) f phe ane 
. IMMEDIATE CAUSE (0), 
‘ QUE TO a 
Conditions, if any, which i ict. Cal On Cota L aeonll 


gove rise to immediote 
couse (0). stoting the under. ( OUETO 
lying couse lost. a 


12. CITIZEN OF WHAT COUNTRY? 


U. S.- Ae 


7 


= Part il. OTHER SIGNIFICANT CONDITIONS CONTRSUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ves ares 
3 Powel Failuie Cid. el © vst NO 
= 1200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING CAUSE OF DEATH 

G [MIF EITHER. NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) {Stote) 
ra eur atti While Not white foctory, street, office bidg., ete.) 

Fd p.m. 19 Jot work [1] ot work [J H 


to_Oc 


that | fast saw the deceased 


alive on! Cetober 18 


ACTUAL 
SIGNATURI 


‘The National Institutes of Health 


22d. LOCATION (City, town, county) 4 


‘Dao. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


DATEAPT.2 059 Oth. Ode 


The law requires that the death certificate be executed within 24 haurs after death; Page & 


by the hospital or attending physicion. 


ATTENDING PHYSICIAN 


% 


page 3 should be detached far use os the burial-transit permit. 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 41558 CERTIFICATE OF DEATH 11544 


Reg. Dist. No. 


eal 


Hes, no or unknown) | Iit yes, give wor or dates of service) 


INTERVAL BETWEEN 


No 78-07-30 Bertha F, Pyles-wife-same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] 


we r, 
3%, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
«35 0. COUNTY ©. STATE b. COUNTY 
=m 7 MARYLAND iT 7 
SS MON TEOMETr “its ang ONT eOnMery 
Se b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town 
s RURAL ond give nearest town) : 
$2 Che hase X___Che 1ase 
q cd. NAME OF HOSPITAL (IF not in hospilol, give street oddress) . 1S RESIDENCE 
on OR INSTITUTION. ON A FARM? 
D | 4608 Hig ee h ves 1] No fd 
£6 3. NAME OF First Middle tart 4. DATE Month Doy Yeor 
3- DECEASED OF : 
23 (Type or print) OSE el 3) ES OEATH be WwW g 
4 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ioe lost birthdoy) FMonths] Days | Hours | Min. 
Ss Male ite wipowep [7] oivorceo [) en 882 76 yee eae: 
ef. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sgt during mos? of working | if retired) 
zp arpe Building Ta and A 
: Bfs I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B8 We G ) es Ve ivings 
g y a 9 u L. O a D 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Addrexs 
5 
g 
4 
6 PART |, DEATH WAS CAUSED BY: LG \ pas ees 
§ IMMEDIATE CAUSE (0! VoCgdrJdig Al aed sto ph As 
= “LoS DUE To " 


Conditions, if any, which Co Vos \ ; Se2uere ly i Vas fd 


gove rise to immediote 


couse (0), stoting the ynder- ( SUE TO 4 + BS " 
Seemien wAbrlevio LOSES é 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
fal —— ves] NO 


‘20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 


CTOR: After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION: 


(IF EITHER, NOTIFY MEDICAL EXAMINER) a 
20c. TIME OF INIURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m, re Whil Norwhil foctory-ttreet,-office bldg., etc.) | 
d me SE 
21. | certify that | attended the deceased from... oa testi? as , 19S that | lost saw the deceased 
olive es ae 12.2-¥___, and that death occurred 13.752 M, fram the causes ond an the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


: 342). Lago pars, Pe LO ht SP 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 hour, 


278 ! PHYSICIAN'S ? / 
< ez NAME (Type) aa WQ (255) me n/m 2 
= a 
S83 720. BURIAL, CREMATION. | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (Store) 
255 _ REMOYAL (Specify) ; a ‘ 
ofo Iria L/5§ ed H emete 4 10 é nd 
=e 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AIS (4) ‘ . OCT 6 ‘58 nih Kons 
env) ab DATE ad, A, 


Coroner hot téed and case released. 


HB MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gk li CERTIFICATE OF DEATH fi 


1 
Z1) 2H ne bie 
b. CITY OR TOWN (If ouflide carporate limit rite} ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearestfawn} ; 
(lakom4 Car 


at 
VS. 
d. NAME OF HOSPITAL (If not in hospito 
OR INSTITUTION ee 


= 


ge 4 


24 haurs offer death: Po: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


SEyeCK, 


d. STREET ADDRESS @, 1S RESIDENCE 
“1 ON A FARM? 


9 O¢g Ther pe STN El sO nope 


funeral director, 


3. NAME OF First idle 
DECEASED 


tort 4. Date Month Doy Yeor 
(Type or print) byes a a A che a bead (ces QO 195) 
3. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [] [8 DATE OF BIRTH 9 KGE In yon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
No Wh ‘aliaae wioowep [] DIVORCED [J Q aaa 14 S/he) em Ee ge reg ~ 


Hed in 


2 
2 
3 
2 
5 
3 
5 
ne 
2 
o 
= 2S 
= >~o 
3 i 
2. 
ge 
a 
3 ES. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
2 88 during most of working life, even if retired) 
: z ae & onh. U pea i 
2 ; 23 14, MOTHER'S MAIDEN NAME 
83 
« §8 & ( ud Les 
B Ber He o— law “a> € 
2 BS 3 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
‘4 a s - oo 
2 er , Ca fies pila ecg es 
8g + cy ie 16. CAUSE OF DEATH [Efiter anly ane cause per line for (0), (b}. ond (c).] [ie gabe 
3 285 PART |. DEATH WAS CAUSED 8Y: 
fe) ee 2 ’ ) IMMEDIATE CAUSE i Gat ONGA eh 
3 £2 2 } DUE TO L 4 
a 4 
= S25 Conditions, if ony, which we ChtaRy Sez Zahe C7 Ss. 
3s BES geve rise to immediots 
= Sofie couse (o}, stoting the under. ( OVE TO 
getse lying couse lost, a 
2285 A Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
B3sig + {2 ia. 2a 
26 ap 5 3 ves JR} NOC] 
wees & [200 ACCIDENT WAS UNDERLYING C]__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wt of item 18.) 
Oe ele & ] OR CONTRIBUTING LC] CAUSE OF DEATH 
< 52 2 ct © [UF €NTHER, NOTIFY MEDICAL EXAMINER} 
Ysstss & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
=5..89 8 Hour 0. m. 1p hile Not while factory, street, office bidg., etc.) ! 
ase 5 3 pm. jot work [] ot work [] H 
Ooh 5 ss = - - 
ze23- 2.1 centty at } apes the deceased from.___\) one WIL, to QeAOYeR9 19 SFihat | lost saw the deceased 
< * , 
Ze ae 3 alive on__ <2 OF AO 192, andlthat death occurred ota =aM, from the causes and on the date stated above. 
r=63 A Fi ADDRESS (Stree), city oF town, stote) DATE SIGNED 
x20 35 actuAL ef OUVCO sel Stan ed (b0-4reoSL : 
ogee 35 SIGNATURI zi r M0. CONT tein A AO el Steg a a 
cae & PHYSICIAN'S. a in 2 ? / og 
Seg2t NAME (Type) fe) S ) m3 eee \ 
3 SY = > Mio. BURIAL, GREMATION, [728. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATO! 22d. LOCATION (City. town, or county) (Stote) 
see REMOVAL (Specify) 2 is ria 
of kt Borie er2/, 1959 AUn ited. He brew Cometh) Balti mare Mary fa edt 
ed ‘2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S pis abe 
V5 AIS (a 72, AY Wral, 58 Catton §£ Fresh 
Buys LD, AS A214 tey LAD. £2 CV omre OCT 2 2 J 


ge 4 
funeral director, 


ed with 


rs 


d completely filled in 
Then please remove corbon.papers. Pages | ond 2 should bef 


‘ofter death. 
‘oF 


He 


hysician on 


ing pl 


}: The law requires that the death certificate be executed within 24 haurs after death: Pa 


CTOR: After this certificate has been signed by the attend’ 


by the hospital ar attending physicion. 


be detached far use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hour 


¥ 


page 3 shaul 


TO HOSPITAL QR ATTENDING PHYSICIAN: 
may be retajn 


TO FUNERAL 


VS_AYS (4) 
15M 9/55 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11559 CERTIFICATE OF DEATH / 


2. Hers RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
®. f) ip. COUNTY iy, 
Wy Qi Oanfh { a+ 
© S (IF oulfide corporote limits, write RURAL ond give nearest town) 


% 


AR aoe PL 


ae 
= = 

not.in Rotpitol, give street oddrers) <d. STREET ADDRESS a ; @. 1S RESIDENCE 

ON FARM? 


= 


a hon 5 ear 7 MARRIED SS Ed dur a ee 9. AGE (In yeors [!f UNDER 1 YEAR] UNDER 1 YEAR| I® UNDER 24 HRS. 
] fost (inden) Ooys | Hours | Min, 
AHA WIDOWED a ab ceo ” 6 4 ISS lV & / 


d. NAME OF HOSPITAL 
‘OR INSTITUTION 


TOa: USUAL OCCUPATION (Give 1) of wory done| 0b. KIND OF BUSINESS OR fhe 11, BIRTHPLACE Pote of foreign dauntry) 12, CITIZEN OF WHAT COUNTRY? 
ing,’ most of working life, even if/reti fs A 7 
4 : y VE _ fs Lith BF he Li 
% NANG/ 14, MOTHER'S MAIDEN NAME 
. 2 - % € 
Pas é sh E> Nee C fay 402. 
15. WAS QECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY yO. [17. INFORMANT 


Ye. ‘inyyan) UE ye. give wor or dates of service) 


yes AR 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 
_ PART, |. DEATH WAS CAUSED 8Y: Fabre 
/S 5. / IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Conditions, if ony, which © 

gove rise to immediote 

couse (0), stoting the under, ( CUETO 

lying couse lost. . 
Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


'O THE TERMINALWISEASE CONDITION GIVEN IN PART 1(0) 


FORMED? 


yes] not] 


19. WAS AUTOPSY 
PERI 


200. ACCIDENT NO PEELING: Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) {Stote) 
Hour 0. m. While Not white foctory, street, office bidg., etc. HH 
p.m. 19 Jot work [[] ot work [] 


21. | certify that | attended the deceased from. . WIE to. ee) " _>_., 12 Sihat | lost saw the deceased 
Meg |e i and that death occurred afl 300 , from the causes and on the date stated above. 


oy: a, City or town. stofe) DATE SIGNED 


RRSCANS BRADLEY D. HODGKINS é 2 


Ro, Lore foo ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY \22d. LOCATION (City. town, or county) (Stote) 
aa 
BURIAL: (10/6/58 ROCK CREEK CEMETERY WASHINGTON, D.C, 


To IR. | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


marOeT 68 | Clithug Ff Aisaud 


MEDICAL CERTIFICATION 


alive on__ 


a> 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ona eye CERTIFICATE OF DEATH 


11547 


R STATE ‘ Reg. Dist. No. | 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL SeraNE (Where deceosed lived. 1 inslitution: Reside lore Weaiaiony 
e > °. ©. STATE b. COUNTY 
g ifr Nant gonery MARYLAND Maryland Montge “es, 
a rs fs x b. ba ate tis) ae corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate atta write RURAL ond give nearest town) 
gat a 
58 36 eH Takoma Park . Kensington in 
 ] ‘sé d, NAME OF HOSPITAL OR INSTITUTION (if nal in hospilal, give slreet address) d. STREET ADDRESS | ig RESIDENCE z 
ae Washington San, And Hospital |! 360] Decatur Ave. __ Yes) NOTE 
g webk = — he 
35 3 3. NAME OF First Middle Lost Doy Yaor 
“o 7. 
$2 89° {Type oF pin Mary Susie _ Redmond 1958 Me 
Bo z 5 5. SEX 6. COLOR OR RACE |7- MARRIED Bg NEVER MARRIED []| 8. DATE OF BIRTH "Neat butthder) SEUNDER 13EAR [UNDER Hie 
a2pee tee ; 
mere female white |wrowoO oworceoO | 10/2/07 a ee 
Sa Oo. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired) 
We, ‘To Hous e Own home Vae , USA 
4 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
zi I 
= Franklin Owens z Ownes 
E 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : Address = 4 % 
a4 res, no, ef unknown) {It yes. give wor or doles of service) 
FS no [ none Hosp. Record —s. > ar , 
o 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c). } INTERVAL pewter 


in pencil in Item 18. Give Pages 1, 


ificate should be executed within 24 hours ofter death. 
orded to the Chief Medicol Examiner's Office alon: 


fo 

£ $ 

Uv é 

s LVS 

iz 3 

°° 

5 § 
be 

2 : 

“3 = 

5 

2 


CTOR: Page 3 should be used os a burial-tronsit permit. File pages } ond 2 with the Stat 


+ 


PART |. DEATH WAS CAUSED BY: 
> 3 IMMEDIATE CAUSE {o) 
33/x 


DUE TO 
Conditions. if ony, ros 


Pending 


Gove rise to immediote coure 
{0}, sloting the underlying 
couse tort, 


DUE TO 


(b) Cerebral vascular accident 


(0) MCemecral Hemoeriase, 4567, Massive, Ew Days, 


21. V certify that ! tack charge of the remains described abave, held an Autapsy K], 
Notural causes £3, Accident [7], 


Inspection (J, 


opinion death resulted fram: Suicide [J], Hamicide (J, Undetermi 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ig 


ACTUAL 
SIGNATURE, M.D, 


EXAMINER'S 
NAME {Type} 


Frank J. Broschart 


Inquiry C1]. 


10/8/58 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN INP PART 1{a}/19., ERE AUTOPSY — 
ERFORMED?: 
Hematoma rt. parietal region Ws ®@ so 

200. EXTER A Cae WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | ar Part 11 of item 18.) > j - 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. Reported collapsed in garden at home 
20c. TIME OF INJURY th, 1 Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY eee form, 120. (City er town) (County) ~ (State) 

Hour 3K 7 / While Not while bony etieel, Sr Slr 

aa 19 fot work [RJ ot work (C] home | Kensington Montg. Mds 


and in my 
ned manner IE 


DATE SIGNED 


22 


ar its designated agent. priar to burial, crematian, ar removal, and in ony event-wi! 


execute the semifica 


TO DEPUTY MEDICAL EXAMINER: This cert! 
4 should be 


TO FUNERAL D! 


oe 


|22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, 


2%. DATE THEREOF 
ANDREW CHAPEL CEMETERY ANDRE’ 


10/11/58 


fo. BURIAL, CREMATION, 
REMOVAL (Specify) 


eR Le VIRGI nik 


VS. AISME 
BM 2/57 


‘2b. REGISTRA 


re 


IN STL SPRING MD. ‘Tao. REC'D BY REGISTRAR 


oaMQOT. 1.4 '58_ 


Gating Pena 


R'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11560 CERTIFICATE OF DEATH 11548 


yo 


ae g. Dist. No. 
83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edmission) 
ty-- ©. COUNTY Montgomery marvtann || @ SATE Maryland b.couty Montgomery 
ee 
x) fa b. shy ‘OR TOWN (If sone corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wile RURAL and give nearest town) 
q tow 
Ex Bethe sda” y Bethesda 
22 s 
8 4. NAME OF HOSPITAL (If co in hospital, give sreet oddeaus) J, 4 STREET ADDRESS 1g RESIDENCE 
¢ CO 4616 Rosedale Ave. ‘4616 Rosedale Ave. YES] NO GR 
5 3 NAME OF First Middle lost 4. DATE Month oy Year 
s (ype er print) BENJAMIN Ss. REED OEATH Oct. S, 1p8 ‘ 
2 5. SEX 6. COLOR OR RACE [7. MARRIED ET NEVER MARRIED [-] ] ® DATE OF 81RTH AGE, (i yoors TEUNDER. YEAH] IF UNDER 24 HRs 
' oy, hh: ‘in, 
Male Ihite —|woowent} —_oworceog | July 22, 18812 | Pe mm. |e | Pe | Fee] 
16a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Retired. o----- Washington, D. C. U8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John J. Reed Tinicno wt 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Daughter” ‘Address Item 
pa al tl it ji of dates of vervice) 
‘yes ae 578-0500310 Mrs. Betty Thompson Same as 42 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: — ; 

y IMMEDIATE CAUSE (o)_C. Ov d Lo = Yesoir wong ee eos 
& / DUE TO 

Conditions, if any. which (b) we Oro Gebers oc 
gove rise to immediate 

couse {a}, stating the under. ( PVE TO 
lying cause tos. te) 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
A 5 

= [200. ACCIDENT WAS UNDERLYING [J __ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I) of item 18.) 

& | OR CONTRIBUTING L} CAUSE OF DEATH 

& | Me eMTHER. NOTIFY MEDICAL EXAMINER} 

& }20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 

a Hour a.m. While Not while factory, street, affice bldg. etc.) | 

= p.m. 19 ot work ( at work : 
21. 1 certify thot | attended the deceased fram... 9.4.9. 19, ST cen 19.Y2,thot | lost sow the deceased 
alive on_ 2 Se g va NS SS , and that death occurred ot &. .M, fram the causes and an the date stated above. 

ADDRESS (Street, city ar town. state) DATE SIGNED 

ACTUAL Ms 
SIGNATUR LOK 1 deyre MO. 26 57 Geonmetoun Ide Lok se 


| aceite John M, Wyman Beettcgd iy So Se ae Pe 


¢ 
Ne. PRET CATION: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY Nae. C 72d. LOCATION (City, tawn, ar ory (State) 
cify) 
But?‘ar 10-8658 Arlington Nat'l Cem. Arlington, rginia 


23. RUBE OR SOP SRP HREY BokBe 8 da, Ma “4 ae 46 gtr AE SIGNATURE 
vin] af, t vt 


1 es MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Mn 
11561 CERTIFICATE OF DEATH 11549 


Conditions, if ony, which Metastatic Chorbcarcinoma 25 years 
gove rise to immediate 

couse {0}, stoling the under. UE TO 
tying couse lost. to. 


permit. 


cremotian, ar remaval, ond in ony event within 72 hou 


Reg, Dist. No. 
af Horas: Cr pEaIH ay ig 2 (Where deceased lived. If insfitution: Residence before admission} 
o. a. b. Ci TY 
Montgomery MARYLAND Alabama = 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) “ 
Bethesda 96 days Collinsville 4a x-3 
¢€ d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS . IS RESIDENCE 
e OR INSTITUTION. ON A FARM? 
= The Clinical Center, Bethesda 1), Md. Box 93 ves 1] No Bt 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a (Type or print) Betty Jo Reed DEATH October 13, 19 58 
>o 3. SEX 6. COLOR OR RACE |7. MARRIED EX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE ie, rea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bethany) nie 
s " Female White |woowe oworceo] |May 25, 1923 ys. ae 
— a! 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2: 88 during mast of warking life, even if retired) 
Be Housewife None Alabama U.S.A. 
°o 8 | ]19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe : 
2 bes William E, O'Shields Mattie L. Garrett 
tS 8 15. WAS: 22 Papal Sllag INU. S. ARMED ie Me) ib SORES LA INEORMANT TTTG Address, 
Psgac tx ahr)” | PAT Banna oe pref ; 
ce N da ey oon oe The Clinical Center, Bethesda 14, Maryland 
g 
= ¢ 
ze 18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b}. ond {c)-] INTERVAL BETWEEN 
26 PART 1. DEATH WAS CAUSED BY: Subarachnoid Hemorrha Pe, eee 
a x IMMEDIATE CAUSE fo) LO ara rrnage 
££ TTS DUE TO 
= 
3 
- 
2 


é 
° 

Bs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTORSY 
x G 

a yes [§ No] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death’ Page 4 


Ps 
3 & 
i = 
” < 
38 6 
re = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
1 & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
eae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
538 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) State) 
5 4 1 iS 
5. 8 3 HB Mohn. While Not while factory, street, office bldg. etc.) ! 
a5 Fd p.m. wv jot work [] ot work [7] u 
re 
52 F 8 
g20 21, | certify that | attended the deceased from. Sly 9s, 1988 _, to_ Oct 22 that | last saw the deceased 
eas 3 M, fram the couses and an the date stated abave. 
S08 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ge | [ieitn wo. the Clinical Genter 10/13/58. 
woes National Institutes of Health 
S435 PHYSICIAN'S. . 
ee28 NAME (Type) LD As KELLOGG, MD. Yo Bethesda lh, Maryland 
e 4 ‘o ae 4 
22°08 ‘ic, NAME_OF CEMETERY IR CREMATORY 72d, LOCATION (City. town, or county) {Store} 
aR os ) 9 Collnsv @ Cemetery 
Eg at =. a 
e ‘24b. REGISTRAR'S SIGNATURE 


Coin S FGiessd. 


‘73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR 
ae? Robert A, Pumphrey Bethesda, Maryland |ose OCT 15 '53 


ge 4 


funerol director, 


Ma 


Pages 1 an 


in 72 hours ofter death. 


quires thot the death certificate be executed within 24 haurs after deoth’ Pa: 
Then pleose remove corbon papers. 


, and in ony event wi! 


-transit permit. 


ICTOR: After this certificate hos been signed by the attending physician ond completely filled in 


by the hospitol or ottending physician. 
@ detached for use os the buri: 


the registror prior to buriat, cremation, ar rem 


¥ 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retorge: 


TO FUNERAL 


YS A15 (4) 
VSM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =] 1.55{) 
11562 CERTIFICATE OF DEATH sak ak 


"ie nee eat 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. @. b. COUNTY 
Montgomer. at ca’ vir ginia 
b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Wa 
RURAL ond give nearest town) : 
Bethesda (Rural) days Alexandria $ 3 
d, NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITUTION. ON A FARM? 
U, S, Naval Hospital, NNMC _409 Daphne Lane, Hollin Hills ves (1) No) 
3. ete a First Middle lost 4. ag Manth Doy Yeor 
(ype or print) Baby Boy REICHEL DEATH October 14 1958 
8. SEX 6 COLOR OR RACE |7. MaRRiED [] NEVER MARRIED [7 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Qoys | Hours Min. 
Male White wivoweo []___ovorceo {J | 10-10-58 ms. "P 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None ---+- thesda, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Julius REICHEL Doris Valerie SCHUCK 
fe WAS Lo EVER INU. S. CREO ea ees, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oh: phen) 1B pe ee me" eras ut Seed 
No | None (F) Alfred J. Reichel, same as #2 above 
18, CAUSE OF DEATH [Enter ‘only ane couse per tine for (0), (b), ond te)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ty / q a 
ngegie IMMEDIATE CAUSE 0} of beta 
fo DUE TO & 


Conditions. if ony, which ie 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. to 


Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. WAS AUTOPSY 
Q mM 
= 
si YES & not] 
= | 200. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20s TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Fal Hour 6. m. While __ Not while foctory, street, office bldg., etc.) } 
z p.m. 19 fot work [] of work [] H 
5 
tober 10 . 1998 _, to. October 14 thot | lost sow the deceased 
olive onQctober 1h aes . 1258 hot deoth occurred at £ DA_M, from the couses and on the dote stoted above 
er ADORESS (Street, city or town, stote) DATE SIGNEC 
ACTUAL J 3 i -Lh- 
SIGNATUR: eter A(X [hy \ FoF ae AM. 10-14-58 


~< 


Namcives__H. A, PEARSON, LT, MC, USN 
720° BURIAL CREMATION. | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR/ CREMATORY . ity, town, af county) (State) 
Buriat 0-16-58 Arlington Netional Ar Lington Virginia 
23. Fbgapy gurector's soa JURE aopress Alexandria, Vad ro. Rec'd BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Demaine Memorial Chapel, 520 S. Wash. St. thn 2 # 


5/13 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 5 t 
11563 CERTIFICATE OF DEATH 


Reg. Dist. No. 


< ce 
& % = 1 ieee — ; 2 Dae ees (Where ae ‘he If institutions Residence befare pdmission) 
2 °. { oS b. COUNTY 
= MARYLAND 
* ee II) @ A 215 Char © “7A VL kG ZL) . 
a Be Drag ee limits, wryS | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If futside corpora! tinm write RURAL and give neoresitown) 
3 ‘ond gisg neares!;town| . 
Pees Ors eaawe Ce: /L- —¥2 re 
3 . d. NAME OF HOSPITAL {If nat in hospjtal, give street address) d. STREET ADDRESS. | / @. 18 RESIDENCE 
o y OR INSTITUTION «g, x ON A FARM? 
E yf Lon ee pareve Agno tes, Aipd OOO 
° © " se ig 
£6 3. NAME OF First Middl in 4. DATE M 
Sow DECEASED M4 _ eas - p tes, a ey eo io 
= 2 A {Type ar print) FU WIECN © Aner ey! (és oe ZF 195 x 
2 38 3. % %. COLOR ORRACE TF marnieo ever mangleo _ "a assy IF UNDER 1 YEAR| IF UNDER 24 HRS, _ 
3 2 De Mi 
. a fel ike (room woe ees | 
= f 
Bae be fz SUAL OCCUPATION {ive ki done] 0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACW/{Stote/or foreign aot 12. CITIZEN OF WHAT COUNTRY? 
2 82s uring mot! of wa ) u 
ed ‘ APT ed B Tye Oo os 4 
Z 4 13, FATHER'S Ni 14, MOTHER'S MAID§N' NAME 
« S85 ae 
ae ae & ey 
= 8 15, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 3 (as, no, oF unknown {It yet, give wor or dates of vervice) ; >) % 
Sie ZL Mhoas into wil — Secon 
£ 
FH $2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL 
vv a5 PART |, DEATH WAS CAUSED BY: Fe: 
2 Ss IMMEDIATE CAUSE (a). 
= #« DUE TO 
° 
= 


Conditions, if ony, which 
gove rite 10 immediote 
covie {o), stoting the ynder- ( DUE TO 


in ony even’ 


jires 


21. 1 certify thot | attended the deceased from 21 WEE, to fh ZF, LK Ahot | last sow the deceosed 


, and that death accurred At 25 2_M, from the causes and on the date stated above. 
[ADDRESS (Street, city or town, state) DATE SIGNED 


CTOR: After this certificote hos been signed by the ottending physicion on 


be detoched for use os the buriol-tronsit permit. 


5 { 
g 2 lying couse lost. a 
3 a ra Pant i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/¥ Beeb dia 
r A 3 vs] noo] 
iz Hy © [200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port If item 78) 
“J a & OR CONTRIBUTING [) CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, inane TOF. (City or town) (County) (State) 

3 8 ie ahs vy (While, Not white foclory, treet, office bidg., 

£ 2 p.m. lot work [1] at work My 

3 

3 

a 

ZB 

2 


by the hospitol or oftending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% = SGNATUR o. bez. LCbY La AVE Ve ~299 g 
ED meas oo eid r__ SPYING /4, 
8 go + ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City. town, or county) (Stole) 
ae 10-25-58 Fort Lincoln Bladensbure. Ma 
_ ; ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yano) pate OCT 2 7 '58 Clithun £ Kinsat 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 $1592 


411458 CERTIFICATE OF DEATH 


Reg. Dist. No. 
! we ps a ae Ry we (Where deceased lived. If institution: Residence before odmistion) 

i 2 MONTGOMERY mana || D.C. pees 

° ri b, cer ed (if este corporote limits, write | ¢. LENGTH re STAY IN Tb c. CITY OR TOWN [if outside corporate limits, write pata and give neorest town) Pa 

> ‘ond give neorest town} 7 ¥ 

is PAKOMA "PARR ngs WASHINGTON Ly 

2 3 d bey hk lige (Hf nat in hospital, give street address) d, STREET ADDRESS: . Patel aales 

* 79 (ASHINGTON SANITARIUM & HOSP.| 5318 COLORADO AVE. N.W. SO NOR 

e 3. NAME OF First Middte lost 4. DaTe Menth Oay Yeor 

2 (ype or pi ELIZABETH RITCHIE) Sam fo 


g SS 


Min 


Wels P. CN 


Anie. [ih 


5. SE 6. COLQR OR RACE [7. MARRIED] NEVER MARRIED fof] & Fi OF eve 9. AGE (in yoors (IF UNDER 1 YEAR] IF UNDER 24 HRS, 
9 ipa Months] Doys in, 
Qe , wipowen (] pivorceD [] {eb ye, 
¥; 


r 100. UauaL oo pail 2 {Give kind of ral N 10b. KIND OF BUSINESS OR ol 4 sf > (State or foreign | #2 12. CITIZEN OF WHAT COUNTRY? 
I during ng mast f working life, even if ‘of 
oti re —Dapt in dluree “Pa. uU.s. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


lease remove carbon papers. Pages | a1 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Heme ortmen) | ym, gee de ee Orr 
no Ete Mee , 
18, CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond ().] ONES ANS aT 
ATH 
PART I. DEATH WAS CAUSED 8Y. / 7 ower’ 
: » IMMEDIATE CAUSE er: CARDIAL FA RST. NP ber bE 


Then 


gove rise to immedicte 


* DUE TO 
Conditions, if eny, which OCHA TH EROS CAL Re sas 0 Ves 


By 
£ 
a 
a 
i 
° 
$ 
Uv 
€ 
ao 
€ 
# 
ES 
5 
4 
ce 
D 
& 
& 
. 
e 
3 
> 
e-) 
g 
— 
3 
a 
8 
es 
2 
5 


ACTUAL 
SIGNATURE M.D. 


PHYSICIAN'S 


hati) Lee B, Snow Svea. SARI G. Var es 
on 10 10/58 Ft. Lincoln Cremato Pr.Geo.eCo., Maryland 


23. FUNERAL seca 'S SIGNATURE ADDRESS: W Dp, “D BY 1458 ab. REGISTRAR'S SIGNATURE 
ve ais The S-H-Hines Co,,2901 lth stat? °° Clithun £ Fase 


ISM 9 


the registror prior 10 burial, cremotion, or remavol, and in any event within 72 hours he 


moy be reigin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL 
poge 3 shou 


q 
& courte (a), stoting the under. (OVE 10 
a lying couse lost. © 
Bgo s Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 19. WAS 3 eg 
z 9 
233 AS v5 aaa NO 
eo8 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part lor Port W1 of item 18.) 
s & JOR CONTRIBUTING 11 CAUSE OF DEATH 
eee & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
O55 & |20e TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 1209, (City or town) (County) {Stole 
seg Fal Hour 9, m. While. Not while foctory, street, office bldg., ec) 
si: g tal 19 Jot work [] of work [J 
= tap = 5 = 3 
Be i 21. | certify that “paged the deceased from_2—7, pane ET GIS, fo, - PS =F, 19. Phat t ast saw the deceased 
3 4 _ 
a 2 3 olive on_ 7 5 238, ond that death occurred at. ..M, from the couses and on the dote stated abave. 
£68 5 ADORESS (Street, city ar town, state) ATE SIGNED 
reo oY 
ab 9 OSS. Ary ee G13 FLayv/Fe We, Le 


OR STATE 


an 


Hi 


Page 
‘our files. 


ctor, 


= 


ransit permit. File pages } ond 2 with the Stole BOM of Heal 


ine 
or its designated agent, priar to burial, cremation, ar removal, ond in ony event within 72 hours after death 


2, ond 3 to the funerol 


"s Office olang with form PM3. Page 5 may be reto’ 


in pencil in ttem 18. Give Pages 1, 
ICTOR: Poge 3 should be used as o buri 


miner’ 


ing the word “pendi 


‘orded to the Chief Medico! Exa 


‘ote, 


€ 


4 shauld be 
TO FUNERAL 


execute the ¥%4 


© 
S 
$ 
3 
2 
> 
2 
q 
3 
> 
Fs 
5 
€ 
o 
8 
3 
2 
3 
3 
x 
a 
ie 
= 
3 
3 
3 
3 
2 
3 
s 
> 
3 
8 
3% 
2 
g 
3 
3 
8 
4 
< 
Py 
z 
= 
< 
x 
iy 
a 
=< 
oy 
o 
4 
= 
> 
5 
= 
S 
a 
° 
4 

vs. 


ANSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1155 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘ALTH DEPT. 


r : 114459 Reg. Dist. No. e* 
i? PLACE OF DeatH 7 CVs Aa 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Retidence before odminion} 


o. 7 
MARYLAND 0. STATE " b. COUNTY 
b. CITY OR TOWN tt eunde . ¢. LENGTH OF STAY IN Ib . CITY OR IN (If outside corporote ih, write RURAL ond give reat town) 


‘ond give nearst! town) 


Fadenas. Pant * [Yr (alice (reele 


“ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stregh address) 


©. IS RESIDENCE 
ON A FARM? 


Vo aye aoe Aue ___|S41 sola, 


Middle 4. DATE Yeor 
OF 


i as we Reeder | Sem ee Z me? > 

6 COLOR OR RACE |7. MARRIED fh NEVER MARRIED a DATE OF BIRTH 9% noe eee JIFUNDER 1YEAR| IF UNDER 24 HRS 
% Months] Deys | Hours | Min. 

WIDOWED [7] Divorced [J fj f= 2g9~ Aaa ca s~ | 


UAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI 55 (Stote or Be ee country) N12. CITIZEN OF WHAT COUNTRY? 


ee EA ES 


14, ogfit MAIDEN me 


15. WAS DECEASED EVER IN U.S. ARME s? [16. . ]17, RFORMANT a 
rex ne, er uninow} 


no 


oe BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Z ‘ - a © 
. 
420.4 DUE TO 


Conditions, if eny, which OL 
Gove rise to immediate cove 

{o), stoting the underlying( DUE TO 

couse lost. (el. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OLATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was AuTorsy 
CONTRIBUTING TO DEATH’ & 


MED? 
yes—] Not} 


‘Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort 11 of item 18.) 
PRIMARY (J or CONTRIBUTING [1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, foam {er ‘(City or town) ——~=S*~*«SConty) (Stare) 
Howr ov m. While Not while factory, street, office bidg., ett 
p.m. 19 of work (J ot work [7] 


21. I certify that 1 taok charge af the remains described above, held an Autapsy [J], Inspectian BA, Inquiry [A, and in my 
opinion deoth resulted fram: Notural causes fy. Accident [], Suicide [], Homicide 0. Undetermined monner [J 


SGNATURE Pere: = lhe CES Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [[) 


Heites FAAN dy. BA o 8g CAD pa fR_DEPUTY MEDICAL EXAMINER [FS 


To. ono CREMATION, 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Gily,. town, at a0 : ~[Stote), 
VAI rcify) 
EMATION 10/9/58 Ft, Lincoln Cremator Prince Geo, County, Md, 


MEDICAL CERTIFICATION 


cone f: ADDRESS 240. REC'D BY REGISTRAR =| 24. REGISTRAR'S SIGNATURE 


AG, . Silver Spring, Ma, oATE OCT 9 '58 Caden ata tein 


funeral director, 
uld be filed with 


* 


th. 


quires thot the deoth certificate be executed within 24 hours after death: Pog 
Then please remove corbon papers. Poges 1 on 


ate has been signed by the ottending physicion and completely filled in 


by the hospitol or ottending physicion. 


CTOR: After 
be detoched for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remavol, ond in ony event within 72 hoyr: 


¥ 


TO FUNERAL 
poge 3 shaul 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


VS AIS (4) 
15M 9/58. 


< MARYLAND. STATE Beene OF soe bias salable 18 


tems iat 
A> 11564 °°” CERTIFICATE OF DEATH isk 11554 
*. 7 by bot (Where deceased lived, If institution: Residence before ‘odmission) 
marvano || ° “Maryland » COUNTY ont gome ry 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY iN Ib 


RURAL ond give neares! lown) 


Bethe sda 


¢. CITY OR TOWN [If outside corporote timils, wrile RURAL and give neorest town) 


X Bethe sda 


d. NAME OF HOSPITAL (If not in hotpitol, give street oddress) | d. STREET ADDRESS: e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4702 Rosedale Avenue ves (]_NO Bg 
ce pd a Fint Middle low 4. DATE Month Doy Yeor 
(ype or print) Horatio R Rogers DesatH =O tober 24 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Hours Min. 
Male White —|wrowe oworcetD() | December 12, 190) 57 


10a. USUAL OCCUPATION (Gi 
during most of working | 


ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


V1. BIRTHPLACE (Stote or foreign country) 
ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Ret. U.S.Army Rhode Island USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Rogers Cornelia Arnold 
1h. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Disreh Uiren,  nitens avg « eyaterenal 
és re tT Helen P. Rogers-Item# 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 
PART }. DEATH WAS CAUSED BY: . bee yer eta 
— IMMEDIATE CAUSE (0) ve ‘ Su Ct ae 
(Gad DUE TO 3 
Conditions, if ony, which arer E bia Aomos 
SoTeMAT eaiMedne (b) = Sp -PAas ve 
ve tise to immedio 
couse (0), stoting the under. ( DUETO 
lying cause lost. (o) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART _— pee cuaee 
2 ee gre ey 
$ vs) noo) 
= | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. 1 20f. (City or town) {County} {Stote) 
fay Hour 0. m. While Not vil foctory, street, office bldg., eon 
=z lot work [J ot work [J 


21. I certify that | attended the deceased from.____ duly_1Q_, 1949, October 24 19.58 thot | last saw the deceased 


2 i . 258., and that death occurred at. @7-!}-_M, fram the causes and an the date stated above. 
ADDRESS (Sire! city or town, stote} DATE SIGNED 


ohn Me Wyman, Me De rgeto 


To. BURIAL, CREMATION, } 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (State) 
Beene Prec 10/28/58 Arlington National | Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-Bethesda,Md, pare OCT 2 7°58 Onthun 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. If ony delay is papenien Boe 


vs. 


5! 


1 


es STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11555 
MESS EXAMINER'S CERTIFICATE OF DEATH ied ial 


(s Lo or hard 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odminion) 


waeieesil|| ° STE b. COUNTY 
« ne OF STAY IN Ib ©. CITY OR Si if S Corpotote limits, write RURAL ond give neorpfal town} 
o Or: § ie thanaitmny 


b. CITY OR TOWN {it ovtide 


‘ond give papreat town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 1S RESIDENCE 


7 | d. STREET ADDRESS Ig RESIDENCE 
t7 
We Ke d. # mae eee: sig OO. 
3. oe ed low 4. DATE Month Year 
type or print) DEATH 19.§ 


© COLOR OF RACE [7 MARRIED [] NEVER MARRIED [3] 8 DATE OFAIRIN 9. AGE tae rea (besices DER 24 HRS. 
oe ‘Months. [om aes Min, 


j wioowep([} —pivorceo (] g Sh L- - SY | yes 


We. USUAL OCCUT ATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) ale Aa OF WHAT COUNTRY? 


during most of working lite, even if retired) 
NamnzA nd. EAE POPE 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Bi , 


J4L a 
¥5, WAS DECEASED EVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Addren 


oz a 


INTERVAL BETWEErG 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


y% ue TO : 
if ony. which oF eA, 2 A 3 hog, 


jo immediote coure 
(0), stoling the underlying( OVE TO 
couse font, - are © 


PART HI. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o)119, WAS AUTOPSY 


PERFORMED? 
ves) Nop 


ie 


pending’ in pencil in Item 18. Give Pages 1. 2, and 3 fo the fune: 


warded to the Chief Medical Examiner's Office olang with form PM3. Page 5 may be retoinedy 


PRIMARY [J or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1204, (City or town) {County) ~ {Stote) 
Hour 6. m. While No! while factory, street, office bldg.. etc.) | 
p.m, 9 ot work (J of wark () 


21. | certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection KJ, Inquiry (i. 
opinion death resulted from: Noturol couses vata Accident [], Suicide [[], Homicide [1], Undetermined monner oO 


DATE SIGNEO 
pee mp, CHIEF MEDICAL EXAMINER o 


‘200. EXTERNAL CAUSE WAS a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port I! of item 18.) 


MEDICAL CERTIFICATION 


and in my 


te, writing the word * 
ECTOR: Poge 3 should be esed os a burial-transi! permit. File pages 1 and 2 with the Stole 


ignated agent. prior to buriol, cremation. ar removal, and in any event within 72 hours after death. 


‘De: ASSISTANT MEDICAL EXAMINER 

Sees a NAME (lope) E Oe et fer #038 3CA Q ER DEPUTY MEDICAL EXAMINER 2% Jo-/ f- ES ton 

Fy 252 Te. iis} AETEMATION, f fe “DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY i: LOCATION (City, Town, or counly) ~ (State) 
B25 ta 10-19.58 Seals Farm Cemet a ae A 
aha 23, ‘os pacers SIGN, ae { ‘ADDRESS ‘Bho. REC'D BY REGISTRAR | 24b, KEGISTRAR’S SIGNATURE 

ee Lay Ys S20 — Laytonsville » Md. [ome OCT 2 4 ‘58 Onthag £ Massa: 


hd Hp Fig ti 3 KY : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 By a 
11582 CERTIFICATE OF DEATH 


oe 
onl 


6, SEX ‘ty fo i fn iz MARRIEO.E,KNEVER MARRIED Tal 8. ed a (in years iF [iF UNDER | YEAR| [IF UNDER T YEAR] IF UNDER 24 HRS. 
4 Bae ka Min, 
Ci wibowen [J Divorceo [J § yes. 
To, USUAL Loach im UF af wark clone 0b. KIND OF BUSINESS OR INDUSTRY/11. BIRTHF ma {lole at foreign country bal EN OF WHAT COUNTRY? 
during most of working lite, even jhatired A, < 
wan ia = Wh VULS relly ee 
¥ 2 


‘death. 


14, MOTHER'S ; MAIDEN NAME 


= oS TH 2épe. 


= ae Reg. Dist. No. 
3 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Geteoved tired" ivan ions fora ee BaF Sre are 
ee °. a al b. COUNTY aid 
as ont VP) tay? i MARYLAND Bary 4 Wovterpwrre 
£ De TOWN (If outéd it i ¢. LENGTH OF STAY IN Ib r-3 it OR TO {lt ae ay limits, write RURAL and give‘neafest town) 
g 53 “RURAL and give-cea pet : * 
7% 52 ‘e} wk * ea hor 
< a <4, STREET ADDRESS e. Sr 
oO . > 4 A 8) 
eae 20k, bezily Or ves CNOA 
o c m 
6 ° 4. DATE \ i Ye 
: = " DECEASED 4 c Lost i fot y ey 
“ s {Type ar print} nes 19 
4 3 
s > 
= 8 
= 22 
= 
o 
8 
3 
2 
3 
£ 
3 
° 
r-) 
= 
ro 
8 
4 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [1 TAL SECURIT: 17, INFORMANT = { v) 
= Pavencecees enneren SSIES, fi s eG aes ever] uy Re 
or, TI PU rgjés > 
18. CAUSE OF DEATH [Enter anly one cause per line for (o}, (b], ond {c).] INTERVAL BETWEEN 


‘be 
PART I. a, WAS CAUSED BY: ra oa ND DEATH 


IMMEDIATE CAUSE (0 


S lux DUE TO Fe 
eeneeor lieny. cenit Mee See ee ee ae [aneee\) 


Then please remove carbon papers. 


‘OR: After this certificate hos been signed by the attending physicion and completely filled in b: 


3 

6 

z 
F 
& g 
€ © 
g z 
ae FS 
° 4 
£ = 
ej o 
2] Fi 
i ab 
$s Eo gave rise ta immediate a 
= gs covse {o}, stating the under, ( DVETO wy) ° : 
S¢tsz lying cause last. ( [2 fae %, 0 Ate {7 0 Lefer 
z a 5° ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUt NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]1 WAS AUTOPSY 
= zg e 
oe 3 E ) 3 2 yes] No 
iS ig eae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
es z & J OR CONTRIBUTING (J CAUSE OF DEATH 
aeges & [(0F EITHER, NOTIFY MEDICAL EXAMINER} 
Bee ¢ 2 
g i) 3& S [20c. TIME OF pap Manth, ia Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
f 6.280 6 Haur White Not while factory, street, affice bldg., viet 

= ie 5 = jot wark (] of work ([] = 
©6525 = : 
ZeSze 21.1 ae ry attended the deceased ed fram 7/. pes NES = C7 22_/, 19 Jesthat | lost saw the deceased 
ac< 2.2 ps > 
Ze 3 3 alive on LD : wannns 1248, orld that ¢ feath accurred at. Lt |, fram the causes and an the date stated above. 
E =O36 DRESS {Street, city ar town, state) cue SIGNED 
<a ‘ ACTUAL ft S>- 
“oD 2 SIGNAI peeeeene fen Pe 
Oreza | 
Z2ss5 ' PHYSICIAN'S = ——— 2 
Besse iar aan ee ND —— ed cea 
3 ag 3: Ra. BURIAL, Ves Tb. DATE THEREOF] 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) 7 (Store) 
edb 
BPE gs Bur tet 10/25/58 _| Fort Lincoln Ceme e Georges. County,Md 
er 123. FUNERAL DIRECTOR'S St RE ADDRESS To. me ey cate ‘2d. REGISTRAR'S SIGNATURE 
* Gf 

YSAIse 4 Vente Go- 2 0(- (tel AE 2 _lAEgry 2 4 '58 CE ae 


x m4 at. 


2 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
® 11566 CERTIFICATE OF DEATH boob 


Reg. Dist. No. 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


eSMARYLAND OM on TOKE R 


ith 
\ 


1, PLACE OF DEATH 


Men TGoneny eae 


b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b 


0, COUNTY 


funero! director, 


3 PUPAL and igne’ tensor oe) 2 ¢. CITY OR TOWN {/f outside corporote limits, write RURAL ond give neorest town) 
z 4 BNRS |x BETHESDA 
€ (ees an (if not in hospitel, give siveet oddress) | ) d, STREET ADDRESS 1S RESIDENCE 
- EV ANBReolt DR, ‘ S611 LYRNRBRooW D ves] No fy 
5 3. tam First Middle Lost 4. DATE we Ooy Yeor 
(ype epson MARGARET  CRAWFCAD SARGEN Beata 13 w5R 
of 5. SEX = 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 94G “a Yeon Pow Ga 24 HRS. 
4 WHITE |wioowes E] — oworceo Juux | 3 IS75- a Wis: 
be 10. URC CA ON wae Aste aad 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE = or foreign t8 Fil 12 : ie WHAT COUNTRY? 
re GOeRNAEUT EMoLoyet RETIRED PENNSYLVANIA USA 
2 eS | 13. FATHER’: ‘SNAME 14. MOTHER'S MAIDEN NAME ae ‘is 
IFARRXY GARROLL SARGENT MARGARET GCAAWESAD Bipove 
— 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMA! 


ee I yen, give wor oF dates of rervice) NONE sen bee ete Feaup ©. SARGENT Feu LY NNGReck OR 
d ‘BerHespA, AD 


18. CAUSE OF DEATH [Enter only one couse ee: line for {0}. (bh, ond (@.] 


PART I. cls! ‘WAS CAUSED BY: 
IMMEDIATE CAUSE io VAnoasd 


shel Oe on 

Conditions, if ony, which (oh Sa ae 

gave rise to immediate yi 
DUE TO 


INTERVAL BETWEEN 
ONSET ATH 


Then please remo: 


logany 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


¢ 
& couse {0}, stoting the under- “TE 
§ et lying cause lost. te. R 
oo ° 3 ESE|CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = - 
£33 < ves] not] 
Po2 & [200. ACCIDENT WAS UNDERLYING []_ '@0b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘notureF injury in Port | eaPart Il of item 1B.) 
s & [OR CONTRIBUTING [] CAUSE OF DEATH 
ese & |e emer: NoTIEY MEDICAL EXAMINER) 
SEs & |20e. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town} (County) {State} 
5g = aivile, Ch. er aanle faclary, street, affice bldg., “eh 
32? = i jot work [-] ot work [J 
a7 3 
3 oi 20 Aas thot | ae r deceased from.:s x1 2 7 a 9.DH, to. “Gs aS 19.-I8..that | lost sow the deceased 
2 i" 
s 3 olive on__. SEA oihy: BOR, ond that death occurred at. 22 aM, from the causes and on the dote stated obove. 
BED 
ef 


lab Got 30 being oh. lla 


¥ 


the registror prior ta burial, cremotion, of remavel, ond in ony event within 72 hoyfs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death; Poge 4 


822 Kiketea OSG ERT oALe vee eavtecbecy? =, BETHESDA MD 
£ z Si To. Stn ee ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawa, or county) {Stote} 
Z 
bee Burvar 10/1/58 | Laurel Hill Philadelphia, Penn 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VE Als {0 Robert A. Pumphrey Bethesda, Maryland|os%CT 1 4 '58 Cotton §, Aliasaa 


wah 


id, fl 
Ne 


hy Poge & 
funeral director, 


oul 


» 


Then please remove carbon papers. Pages 1 and 


permit. 


: The law requires that the death certificate be executed within 24 hours after deot! 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


by the hospital ar attending physicion. 


< 
Fi 
a 
& 
¢ 
5 
2 
g 
ne: 
3 
= 
: 
: 
3 
ae 
2 
o 
= 
vv 
2 
26 
te 
ty fe 
ae 
Bs 
65 
3. 
£2 
2§ 
BS 
3s 
$5 
83 
3 
$2 
2.5 
& 
8 
2 
a 
sf 
~ 
= 


¥ 


page 3 shauk 


may be eto 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


VS AIS (4) 
15M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11466 CERTIFICATE OF DEATH Reg. Dit. No ae 


1, PLACE OF DEATH me Her: RESIDENCE (Where deceased lived, If institution: Residence before admission} 
9. COUNTY eres 0. STATE b. COUNTY 


Montgomery Maryland Montgomery 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
» i ae 2 + - 1s + Pas el 
co Rock a. 2__Bethesda® 
4. NAME OF HOSPITAL (IF notin hoxpilol, give treet oddvess) 3. STREET ADDRESS @. 15 RESIDENCE 
DR IN: ON A FARM? 
605 Randolph Road 986 Battery Lane ves) NOK) 
3, NAME OF First Middle tos! 4. DATE ‘Month Doy Yeor 
DECEASED OF q 
(Type or print) HT A AU 3 DEATH Q 1958 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘outhoy). 


ale woowe 9 — owvorce | Sept. 16, 1877] S1°™7..["o™] BG [Her] 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
| during most of working life. even if retired) 
eacher Bus College Maryland USA 


13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
John 8. Gilliss Leanna Ricketts 
15, WAS DECEASED OVER INU, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 5608 Randolph R@s"Rockville, Md 
No None Myrtle -sister- 


18. CAUSE OF DEATH [Enter only one coure per line for (0). (b). ond (c).] 


2 
aay DEATH AMEDIATE CAUSE (0 Grlraf wogcubar iia Auverrbecs 


DUE TO 


ANG lot BETWEEN: 
ON; IO DEATH 


WAL, 


iE any, which er eh werk cd or tminrcles Ciukieol. 
i idiot 
reat ue TO 
lying couse los! (o). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io]] 19. WAS AUTOPSY 
ArALn nad, Meret DES sy, tes O No 


200, ACCIDENT ee eaee Ok bean cam 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING USE OF 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


a SS 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. m. White Not while foctory, street, office bidg.. etc.} 
p.m. 19 Jat work [] at work yb. H 


to Ccfrer, /2., 195£. thot | lost saw the deceased 
ee Octobe Ih. 128. , and that death occurred ae ‘A.M, from the causes and an the date stated above. 


eo ADDRESS (Street, city or town, state) DATE SIGNED 
sittin CAtter- Ltt __ MO. 6234. Ceeren hee. Kiln Shon, br Md O28 12. 1078 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
ame reiharon H Traum 8237 Georgia Ave. z 
‘Wb. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Store) 
speci 

purdal’ 10/1 8 Rockville Cemeter Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. RECO BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE 

5 . *08 nd. Hess 

Robe 4 Pum y Bethesda, Ma and | ate 


= 


funeral director, 
jauld be filed with 


a 


Pages 1 and 


quires thot the death certificate be executed within 24 haurs after death: Page 4 
Then pleose remave corbon popers. 


‘ote hos been signed by the ottending physicion and completely filled in 


ing physicion. 


by the hospital ar atte: 


CTOR: After this cert 
'be detached far use as the burial-transi! permit. 


the registror priar to burial, crematian, or remavol, ond in ony event within 72 haurs after death. 


+ 


may be reh 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
poge 3 shau! 


VS AVS (4) 
15M 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ams 
CERTIFICATE OF DEATH neo, on, na 128 


2 big ee (Where deceased sa If institution: 
UNTY 

inia exandria 

c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) v 


Alexandria ee 


Item 18 Film 235 


1, PLACE OF DEATH fesidence befare admission} 
©. COUNTY 
Montgomery 
b. CITY OR TOWN (If avtside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Bethesda (Rural 43 months 


d. NAME OF HOSPITAL (If not in hospital, give stree? address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U,_ S, Naval Hospital 1710 Crestwood Drive ves No) 
3. Peep First Middle Lost 4. ae Month Boy Yeor 
{Type or print Donald Theodore SCHWOB DEATH October 8 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost_birthdoy) Beysal siavet| win ae 
Male White wivowen [J pivorceo (] 4. “15 -08 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
He mast af working life, even if retired) 


oreign Service Officer | U.S.State Dept. W. Virginia 


13, FATHER'S NAME i MOTHER'S MAIDEN NAME 


Oliver 0, SCHWOB Bebtha P. SHEETS 
ASHES RECERSED phd eee ed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

No < -10-6047 | Wife, Mrs. Ruth H. Schwob, same as #2 above 
1,” CAUSE OF DEATH [Enter only one couse per line for = 9 {b). and (c}-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART I. ah WAS CAUSED BY: ra Ye 5 g 
PE vom IMMEDIATE CAUSE (a), Heel “hL Ad ah ¢ af ALAN > fie he 
, DUE To z : 
Candilians, if any, which as } “C £4 i a tae gt aid 7&Y 
gave rise to immediate 
cause (a). stating the under ( DUE TO ae of ts 


lying cause fost. to 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|/ 19. WAS AUTOPSY 


Metastatic carcinoma, lung, bilateral. "eae 
beg Pa WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.} 


-ONTRIBUTING [J CAUSE OF DEATH 
ra ine NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 170. {City or town) {County} {State} 
Hour a.m. White Not while foctary, street, affice bldg,, etc.) 
p.m. 19 Jot work [] ot work [7] H 


71. | certify thot | attended the deceased from_May 16 129, October 3 9 55 that tost saw the deceased 
2 M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


- ADDRESS (Street, city or lown, stote} DATE SIGNED 


Siswaruni LE £ pokes eee wp. ...U..S. Naval Hospital, NNMC —10-9-58 


marin 
ype) 
town, or caunty} 


. 
Ra. Fade Reo ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i y {State} 
VAI ify} 
Burial 10-13-58 Local Cemeter Moundsville W. Virginia 
23. FONERAL DIRECTO} ‘sts Ard ‘a ae appressWashington, D.C 2ao, rec'd BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AG&ms Funeral Home, 4748 wisconsin Ave.,N.W. pateQCT 1 0 98 Onthug £ Fash 


\ 


ing 


t permit. File pages 1 and 2 with the Stote Bao 


or its designated agent. priar to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


cote shauld be executed within 24 hours ofter death. If ony deloy i 


cate, writing the word ““pending™ in pencil ia Item 18. Give Poges }. 2, and 3 to the fun 


MINER: This ce 
worded ta the Chief Medical Examiner's Office olong with form PM3. Page 5 may be retoi! 


ECTOR: Poge 3 shoutd be used os a buriol-trans' 


i 


DEPUTY MEDICAL EXA, 


execute the 
4 should be 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF pace 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH wh £559 


115) 1.0 


2, USUAL RESIDENCE (Where deceased iS If inslitulion: Residence before Genin: 


LF eters i | oe 


22D 


yy 275 op MARYLANO a. sey 4) b. ee 
b. en) OR Pena Foutnde corporote limits, yale RURAL cc. LENGTH OF STAY IN Ib c. CITY un Har {If putside ae. limits, write Le RAL and give ng6fest town) y 
id giv parast mn 
“T32Zo aad 


DOA. _|\k Ge -hesdae 


at 


o3.NK EOF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) yd. STREET ADDRESS. e 18 RESIDENCE 
. ‘ON A FARM? 
OA oT WATE Walton Road __ [ys so G 
3, bec C4 ‘ First 4. Pd Month Day Year 
(Type or print) a 7 or ; a ——, DEATH 7; ¥ G. 9. 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [[]| 8. DATE OF BIRTH DeAGE Qo yon” EUNDER YEA! RI IF_UNDER 24 Hs. 
lo buoy) 
VME WIA widowed : 1g. 2 G cele es | ie | Min. 
100. USUAL OCCUPATION (Give kind of work dane| 10b.-KIND OF BUSINESS OR INDUSTRY it we (State ar Wreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, evan if retired) 
MFI, Z \S7eel IndusTr Ais 
13. FATHER'S NAME 1 
Ke DECEASED EVER IN U. 5. ARMERY FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 
Ses, no, oF unknown) {I yas. give war or after af tervice) 


Address h 3h 
|_ Ae . A Lela in Lengel, 6003 ung ee ‘na, 


18. CAUSE OF DEATH {Enter only one couse per Line for (o}. (b). and te. i 5; iTenval BeIbEN 
ye 
Ada s 1, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) AZ pinosiest <b Lettie Se. r 


dtiletia te 
2 DUE TO 


3. if ony, which oe A 4 Lip gt, v4 eae idepiad 


ae a insects cone DUETO 4 
cosets eatetia 7 Mis b Mie ht 1 rem prees U den bor 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NPT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, Wass AUTOPSY 
3 eg ons ta 
E 20s, EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part Hof item 18) 7 
& [PRIMARY CJ of CONTRIBUTING C) 

3 | cause OF DEATH. 

& [oc. TIME OF INJURY Month, Doy, Year _[20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1204. (City or town) (County) ~ {Stole} 
Ff Hour 6. m. While Nat while pois onesie eee ey 

= pm. 19 [ot work [J] at work J : 


21. I certify that | taok charge af the remains described above, held an Avtapsy i. Inspectian el Inquiry 1. and in ny 
opinion death resulted from: Natural causes fj, Accident [1], Suicide [7], Hamicide [1], Undetermined manner oO 


ACTUAL DATE SIGNED. 
NR Pee. om I kidiaddt: Sy CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [-} 
NAME (ioe) LAN To [SFOSch 2p wf DEPUTY MEDICAL EXAMINER [33 /O- 20-S¥ 


Te. BURIAL, CHEKATION. 2b. DATE “THEREOF ‘T2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION ( (ci ye aa or peectin 
Burial | 10-23-58 Cedar Hill Suitland ,@. 


23. FUNERAL DIRECTOR'S SIGNAT ADDRESS. faa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE ri 
Jf Hy dE hw S00 AMAT NE per 72'S [ore Fan 


] : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 5 6 0 
11569 CERTIFICATE OF DEATH tt 


a Reg. Dist. No. 
> 5 i. Moa daa x og Te eat (Where deceased lived. If institution: Residence before admission) 
2 = i a. b. COUNTY , 
* 3 Montgome eee Maryland Pr. Geo. “4 
: 3 x 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 § RURAL and give nearest town) 
°c 32 Silver Springs Oxon Hill 
2 a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘e, IS RESIDENCE 
oo OR INSTITUTION ON A FARM? 
5 3 2 669--Bock Terrace ves C] No£K 
2 5 3. NAME OF Fiat Middle tost 4. DATE Month Doy Yeor 
a ; 
a 23 {Type oF print SUSIE ELLENA SQOTT Beata Oct. 10 1958 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
G4 lost yriser! Months] Doys Min. 
es Female White |woower€x _vorceof} | Jan. 29-1860 98 yn. 
3 I 100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 } during most of working life, even if retired) 
5 ee, Retired Novelty Shop Viirginia USA 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
$ Williams T. Simmons Mary C. 7? 

te ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


‘es, m0, oF unknown} (I ye, give wor or dates oF service) 


Albert C. Scott 669~-Bock Terr. S.E. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), cx ‘ond (c). 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


a) DUE TO 


Then please remave corbon papers. 


the regliror prior ta burial, cremotion, ar removal, ond in any event within 72 hours after death. 


(b} 
DUE TO 


(e 


‘OR: After this certificote hos been signed by the ottending physicion and completely filled in b; 


€ 
8 
7. 
© 
£ 
3 
= = 
eye 
By a 
sta 
Ae § rd Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
230F DELS (2 
2E8 8 S| /ouW.7 chang, M7 a lites 2 xa ves] No 
Fees = [200, ACCIDENT WAS UNDERLYING (1 | 20b. GeSCrIBE HOW INJURY OCKURRED. (Enter nature of injury in Fart J or Port 11 of item 18.) 
sé & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zege © | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City of town) {County) (Stote) 
25.28 ray Hour a. pr. While Not ae factory, street, office bldg., etc. 
E535 2 p.m. jot work [) at work H 

ea 
ryserey 
ZS 21. I certify. that | attended the deceased os a WEE, ta EP A O___., IEF that | last saw the deceased 
3 s olive on. Gey (i A, YS <a i; oe and that death accurred at2/20 AM, fram the causes and an the date stated abave. 
E = 3 ADDRESS (Street, Zz. or town, state] DATE SIGNED 
C -) « ‘ 
sve | (tent LL cma 0 L282. Geaagie, Lae in bt <~ ealbse scld Toy 

az Cc 
2363 PHYSICIAN'S 
Se2s2 dee EE a ee Sere ee ee 
3 2 Z A Te. BURA CREMATION. Bab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
5 eoa urial 10-13-58 Bethel Gemete Alexandria Va 

. Fl RECTOR’ Ri a 

a : 23. a SBAL DIRECTOR'S SIGNATURE ae ‘ADDRESS Cee Hope SESE fo. =. 24o, REC'D ce Bans 2b. st $ igo 
Yo 9738 Skerry [Fa)- vate OCT . Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11570 — CERTIFICATE OF DEATH 


41561 


Reg. Dist. 
Py 
“ey 85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
di! eo MONTGOMERY MARYLAND * MARYLAND b- COUNTY MONTGOMERY 
2 \ 
. rs b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
6 RURAL onda " Beret a 
52 6 days BURTONSVILLE 
25 
> d. NAME ~~ aes (If not in hospitel, give street address) 1 STREET ADDRESS @. 1S RESIDENCE 
p, 70 OR INSTTUTIONNATRLAND NURSING HOME BLACKBURN ROAD eo NOE] 
2 
5 3. NAME OF Fint Middle Last 4. Date Month Doy Yeor 
3 (Type or print) CALEB ARTHUR SETZER DEATH oct. 2 19 58 
3 5. SEX 6. COLOR OR RACE 7. MARRIED EJ NEVER MARRIED [-] |® DATE OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
7 h * ee birihdoy) Months] Doys Min. 
MALE WHITE wivoweo[] —ovorced] | 2/4/86 72.9 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Furniture Manufacturer |Drexell Furniture fo, North Carolina U.S.A. 


é 
a3 
euU 
2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 atthew Coleman Setzer Cynthia Elvira Moody 
83 15. WAS DECEASED ie IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
bn Gon, — tym. gre wor or dotm ot orvce) DititO9—1552 A} Mrs, Myrtle L. Setzer, Blackburn Ray 
e 3 
2. Burtonessi td, 
eS 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] IN eRVAL ? BETWEEN 
ay PART I. DEATH WAS CAUSED By: 74 ES ONSET Bye DEATH 
Se FS IMMEDIATE CAUSE (0! Phepee Cog < a 3 
e¢ DUE TO 
=> Conditions, if ony, which wee font is - C 40 igt 
Eo gove rise to immediote ? 
gs couse (0), stoting the under. ( OUE TO 
32 (9). 
5 vA Pat Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. wee 
° Hat x ves] No fi 


Be, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Ener notore of injury im Por! Tor Port W of Hem TE) 
OR CONTRIBUTING LI CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. 9. fies Nettie Sa ei ll hall 
p.m. jot work [7] ot work 


r4 
Q 
< 
y 
= 
a 
& 
% 
iv] 
< 
~ 
a 
a 
= 


‘OR: After this certificate has been signed by the attending physician and completely filled in b: 


y the hospital or attending physician. 
detached far use as the buri 


8 
t 
§ 
o 
5 
s 21. | certify thot | attended the deceased from.___f-ré<s-4_-..... 194_¥, to__Z _., WAZ that | last saw the deceased 
5 olive on. ¢2nX 2... IWS A___, and that death occurred ards L52m, fram the causes and on the date stated abave. 
“ ‘ J ADDRESS (Street, city of town, stote) DATE SIGNED 
pad Sentton M0. aa Dmscracahy.. oe fiteary... 0A IP EE 
ay / fei aa Ca ih yee eam 
Sie (pte aE SAS ST OEE ELE ee ee ee ee ee 
z= ef ae 10/5/58 BURTONSVILLE UNION CEMETER MONTGOMERY COUNTY, MARYLAND 
i ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VsAis by, A) SILVER SPRING, MD. Jos OCF 6 SE Crthon & Kasss 


f 1 7 @ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E, 
11571 CERTIFICATE OF DEATH a 11562 


Reg. Dist. No. 


«Vee 

2, 3 5 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before odmision) 

s 3 °. b. COUNT 

io omy _ mae |B HZ - SI 

= i) 3 ; ji ¢. LENGTH OF STAY IN Ib . CIty Ga nouk (IF outside 5 el its, write RURAL ond give nearest town) Vv 
s 

2 $2 7 WAS Hf P-C. Tj 

° 22 £7 ‘ 7¥-+35 

2 ge #: 4. NAME OF HOSPTAL (if not in hospitol, give street address) ¢. STREET ADDRESS o. 1g RESIDENCE 

. a 1 e 

ewe 74 SvBvg ban Hoes P. A YS NOX 

°o e 

2 £6 3 idle = tost 4. DATE ‘Month Boy Yeor 

x 3- DeCeAS Aw RENCE an {E OF =, 

« 2 (Type or print) EpwheD ; QHANK DEATH Oc 99S 
= 3 9 

e eo 

pe eo 5, SEX [ ps iy RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER) YEAR|IF UNDER 24 HRS. 

eee fost birthday) [Months Min, 

3 3 oP ("i ALE wivowen [AL pivorceo [] ov, tb, 1 VES Th 

2 eg: 10s. USUAL mai (Gi vg af work done] T0b, me ‘OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g 88s during most of working Tite, even if retired) Aa r 

gee Ovi. Buea oF ENGky FRrepriei? County US 4 

3 5 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

fee yer IN LUTHER SéfANKLE FTN GLEBORERR 

Pa £ FH 3 Uf, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

= pueaien 1m, ive wor or dots of ver sre bi 6 

b Ste Nowe Davab TER ORS GOTH Rewavp - 3341S rgsden 

5 5 

g & Re 18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (c).] INTERVAL BETWEEN 

3 23a PART |. DEATH W, : ‘ 1 &i A ‘ 

2 Pee . DEATH NAS CAUSED EY) MMESTILE MYCOK PI Gi 1 NEGRO T 01 ima. 

Buea 4A01 DUE To 

= Be> ns, iF any, which ER OSCEROS 

3 BZEO gove rise to immediote 

> 2 &.£ couse {0}, stoting the under 

esis lying couse lost. AR 

z 2 8 ie “4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

= ¥% e 

fans 3 s 

wages 3 UREMLA ves) nog 

Foss = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW-TNIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 4 

zeee° & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Zeses & | F ETHER, NOTIFY MEDICAL EXAMINER) 

Zszss & [oe Time oF nauey a Yeor ]70d. INJURY OCCURRED ]20e, PLACE OF INJURY oe i = {City oF town) Dp (County) {Siote) 

5.280 6 Hour 0. m. Whil Nat while. jactory, street, affice, bldg... etc. 

Eo282 2 sens 9 fiwek Dower 

Oa5e° 5 , 

z $2 ne 21. | certify that | attended the deceased fram. 5 a WSY, to ens Ls WS¥that | last saw the deceased 

os 3 33 alive on Bell DF, “eee bt ie and that death accurred as. are: fram the causes and on the date stated abave. 

E e 8 Bo |, ADDRESS (Stree!, city or town, store) DATE SIGNED 

<a ve ACTUAL s r i yioeo 

x Me £ i SENATUR D. 10. a A018. AVE Ne, WASH. DC 

#222 romews Pavi N. TeX bok MP 

etsee = = 

B38 4 mS : Ne. x YRIAL, CREMATION, rf Re. wane oF ae OR ERMATOR ¥ am Gh town, or county) ~ } {Stote) 

g pe ey OVAL (Specity] d = /, 4) wy) 0 

ame) a 23. FUNERAL DIRECTOR'S syBNAT ‘ADDRESS oe 3 SY 1%, Arfaue. rec'd ay iz ab, REGISTRAR'S SIGNATURE 


eae ‘ dmvese. a ‘ Phank, eva OCT 30'S Onthun 2 foams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH =—=s«sL L063 


See i ii Reg. Dist. No. atta! 
HEALTH DEI 1, PLAGE OF DEATH See 7 “4 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence belore odmission) 
re ae °. . STATE > b. 
a2.2( Mt \Wontgomery __marmano |S“ Maryland con” Montgomery. 
=* 2 £ b. peli = fra halla [IF outnde corporote limits, write RURAL ¢. LENGTH OF STAY IN Tbh c. CITY OR TOWN (If outside corporate limils, write RURAL ond give neorest town) 
a aidighte eaertel es 
b23% Fairway Hills *Glen E¢tho X Fairway Hills - Zar 
ee i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ja STREET ADDRESS ©. hE 
see! 6707 Barr Road 6707 Barr Road __ ves No Fe 
m7 2 eo arose = —o = ——= ———— = i 
BE : 25 9. NAME OF Fin Middle lest 4 Date Month Doy Yeor 
Bet ee (ype or prion) JOSEPH Ss. SHELLY cat Oct. 4,1958 
Seen s 3. SEX 6. COLOR OR RACE ]7. MARRIED [Q] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE a IFUNDER TYEAR] IF U 
pee White wioweoE} ~— oworceof] |Dec.4,1912 ais” lke 
peek 10a. fad OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
age during most of working Ii nif retired) 
Sa Ex. SeCy. Veg. Owners Assn. Pennsylvania a 
« 3 14. MOTHER'S MAIDEN NAME 
age 
oe ert Siebert > ng = 
a mA ‘AS DECEASED EVER IN U. S. ICES? [1 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
gre ‘er unknown] (yes, give i 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for Teh ‘hc =] (©). rfc). oer 


21. V certify thot | took chorge of the remains described abave, held an Autapsy ["], Inspection FX], Inquiry FE]. and in my 
opinion death resulted from; Naturol couses [St Accident [-], Suicide [[], Homicide [F], Undetermined monner [] 


‘€ 

E 

a PART |, DEATH WAS CAUSED BY: 2 

= IMMEDIATE CAUSE (0) 2 
5 P 

5 df DUE TO 

2 if ony. which (1 

2 g0ve rite to immediote couse a a 

i {0}, stoting the underlying, DUE TO 

° couse last, ©). = = - = 
& é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19, was ‘AUTOPSY 
= SS ERFORMED? 

g (@) 3 YES. 0 No) 

° 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port N of item 18) +3 
2 & | Primary 0] or CONTRIBUTING 

2 | CAUSE OF DEATH. 

2 3 |a0c, TIME OF INJURY Month, Doy. Yeor /20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, Tao. {City er town) (County) Brae 
° 8 Hovr 9, m. While Not while foctory. street, office bldg., ele.) | 

¢, = p.m. 19 for work [J ot work CJ 

° 

2 

< 

ce) 

5 

2 


‘i 


or its designated agent. priar ta burial, cremation, ar removal, and in any event within 72 hours 


ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL DATE SIGNED 
SIGNATURE rand /. - a Ao-e.BidraP mp, HEF MEDICAL EXAMIvER [] 
Frank 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


232 a] 5 

é =e oe pe tale B ros sch hart DEPUTY MEDICAL EXAMINER [3 As ; 1 O/t,/'5 e 

2 8 S ie. ny HERAT | [2b DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City. town, or county) “(stote) 

gaa specify . 

ar lar~Pransxt [10/8/58 Riverview Huntingdon, pemegirsnies 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey-Bethesda ,Md. 


‘24a. REC'D BY REGISTRAR 


7 ‘58 


DATE 


ord 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11564 


Reg. Dist. No. 215 


os ahve 
3 4 if een — 2 bey eae (Where deceased lived. If institution: Residence before admission) 
2 Lk b, COUNTY 
58 Montgomery marruno || istrict of Columbia 
3 aa b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) ” 
oa RURAL ond give rest town) 
0 Bethesda @ural) 72 days Washington LT x. 3 
¢ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
dl + f OR INSTITUTION ON A FARM? 
2 ~' | U.S. Naval Hospital 1616 16th Street, N.W. Yes E] No £& 
5 3. peed First Middle lost 4. _ Month Doy Yeor 
a (iyemrer pret) Roy wat SLACK DEATH October 8 1958 
iJ aE 
o ‘5. SEX 6. COLOR OR RACE | 7. MARRII NEVER M, B. DATE OF BIRTH 9. AGE (In years {IF UNDER U YEAR) IF UNDER 24 HRS. 
a > R MARRIED [] * iltnoy) Months[ Doys | Hours | Min. 
Male White wivowenE] —pvorceo} | 7 -5-89 9 ys. 


11. BIRTHPLACE (Stote or foreign country) 
Ohio 


14, MOTHER'S MAIDEN NAME 


Josephine BLACK 
17. INFORMANT Address 
Son, Paul D. Slack, same as item #2 above 


INTERVAL BETWEEN. 
ONSET AND DEAT! 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
insurance 


Salesman 
13, FATHER'S NAME 
George SLACK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no. oF unknown) I yes, gree war or dates of service) 


i SOCIAL SECURITY NO. 
Yes W Not_known 
18. CAUSE OF DEATH [Enier only one 


couse, ine for (0), (b), ond (c)-] ‘ 
RTI. Ww. ; 
iy pe ES ae n—Woescelange Uc, Chines 


4 CITIZEN OF WHAT COUNTRY? 


4 


Then please remave corbon papers. 


fee 
1G a DUE TO 


Conditions. if ony, which 
gove cise to immediole 
couse (0), staling the under: 
lying couse last. 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


(b) 
DUE TO 


{e). 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
YesK) No[] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part it of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


igned by the attending physicion and campletely filled in by, 


it permit. 


aires 


ing physician. 


‘OR: After this certificote has been 


MEDICAL CERTIFICATION 


detached for use as the burial-transi 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


2 
ry 
“ 
° 
= 
z 
Zs 
2s 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Not while foctory. street. office bldg. ete.) | 
= 3 pom. 19 Jot work [] ot work [] i 
23 21. | certify that | attended the deceased fram. h 1929 thor t last saw the deceased 
oc alive an October 7 1938, ‘ond that death accurred ot 33, M, fram the causes and an the date stated above. 
E = . , ADDRESS (Street, city or town, stote) DATE SIGNED 
i Sentn wo.....U:.S. Naval, Hospital, MMM __10-8-58 
a2 / ‘ 
£ez2 Naetre_E. J. RUPNIK LCDR MC USN __—_ Bethesda 14, Maryland 
& 33 be Tc. BURIAL CREMATION, 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY ity, town, or county) (Stote) 
8 t 
paar Burial | 10-10-58 Arlington National Arlington Virginia 
e ie 23, FYNERA\ bg R'SSIGNA LA ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 10/37 “W.CHambers, 1400 Shapin St., NW, Washington,Dfbare 9cT 1 0 ‘58 Giihin Porn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11565 


ICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE 11s Reg. Dist, No. 
HEALTH DEPT. [hace of veatn 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmiss 4 
b 2. COUNTY STATI b TY 
g ® 2 Montgomery manyiano || _° STATE Maryland oN Montgomery _ 
aes 3, CITY OR TOWN eae corporle in, wie HURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town} 
ee ond give necrett town} ; 
ge 35. Bethesda (Rural) 82 days Rockville ‘4 F ¢ 
tf d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) d. STREET ADDRESS o. 15 RESIDENCE 
3 as 
eye, ~/ |_U,_S, Naval Hospital __||__Emory Lane af ys so 
BES aS 3. NAME OF ina Middle tot 4. DATE Month Doy Yeor 
el Zag DECEASED | oO 
eee ee {ype o¢ prion Charles Henry SMITH crate | “October, 7 190m 
So i] 5. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH beet a Be JFUNDER 1YEAR| IF UNDER 24 HRS. 
Pee «aed i Months Hi Min. 
ao £F ; Male Negro wibowen [] _ivorctp KJ 8-2- gh ran lta oe i . ts 
3 es Wo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba RE8 during mest of working lite, even if retired) 
pote Construction Maryland U.S.A. d 
33 g a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee at Benjamin F. SMITH Mary Elizabeth Betty LUCAS 
=s Eos 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT aden Washington, D.C. 
pata ex, n0, #7 vnknowe llrtietc iti x direst service 
es | Yes Lowi Not_known__| (Sister) Mrs. Emma Tanner, 3101 Sherman Ave. , 
52 2 H iP 1B. CAUSE * =i te a ~ ie per line for (a), (b). ond (c}.] inenvag sete 
? A 
Bests PART! DEATH MPbatt cause fe) _ Cardiac Arrest Sudden 
co 2 
aa 1G, By 6 DUE TO 5 
B20 z Conditions, if ort teal w_ Right pneumonectomy procedure Tz hours 
wig © gave cause 
2 Bois 5 {e), stating the eee, DUE TO | 
By foe cause lost. {ct As . = ab 
sees “3 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1felli9. Was AUTOPSY 
wo 
Bs58: cd || Carcinoma right lung sR) nog 
Zee & [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
$v 82s & | PRIMARY [) or CONTRIBUTING D 
woe BE & | CAUSE OF DEATH. 
= BBS % [a0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. torn, {70% (City er town) (County) (Stole) 
cea? 6 Hea? cote While Hei Gute foctory, street, alfice bidg., etc.) 
Freed ES pom. 19 ot work [[] of work 
ze sen 21. | certify that | took chorge of the remains described obove, held on Autopsy 1. Inspection 0. Inquiry [], ond in my 
is sBes opinion deoth resulted from: Noturol causes [RK], Accident (J, Suicide [[], Homicide [[], Undetermined manner O 
serene 
<e5G6° 
U aes > ACTUAL SF. DATE SIGNED 
ee: 2 AEA ae Pu Avie tet map, CHIEF MEDICAL EXAMINER [7] 1528-06 
eae, ASSISTANT MEDICAL EXAMINER ["} 2 
fan 3 EXAMINER’ 
Buses Name tyes Frank J. BROSCHART, M.D. DETUTY MEDICAL Examiner s-. Yor 
ae 3 £ a To. BURIAL, CREMATION. Wb. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~]22d. LOCATION (City, town, of county) ~_ (Stote) 
on or i 
BES BURTAL™”” | 10-19-58 Arlington National Arlington Virginia — 
Le * PRek sale $i ATURE, panne an ADDRESS: 240. REC'D BY REGISTRAR | Zab, REGISTRAR'S oe URE 
VS. AISME Nat " i, é esa 
5m 2/57 ae Mok Rockville, ‘Marylana oare OCT 16 38 Cutind ob F os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 6 6 
11575 CERTIFICATE OF DEATH ES 


al 


sé 
33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iraitution: Residence before odmistion) 
2 @. + ‘ye b. COUNTY 
fx Mont ome ry MARYLAND Maryland Mont gome ry 
Be b. CITY OR TOWN {If outside carporate fimils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
53 
6 RURAL and give neores! fawn) 
32 Silver Spring Silver Spring 
q d. NAME OF HOSPITAL [If not in hospital, give street Sddren) , d. STREET ADDRESS e. IS RESIDENCE 
1 ‘OR INSTITUTION, ON A FARM? 
255 OQ Mansfield Road 20 Mansfield Road vis [J] No 
= 8 3. NAME OF First * Middle lost 4. DATE Month Doy Yeor 
23 (Type or print) Hazel K, . Smith DEATH Octe 16 vy 58 
: 5. SEX COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS 


lost birthday) [Months Mi 
female white |wowem —_divorceo F) 9/17 A 881 ya - 
100. USUAL OCCUPATION: ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


€ duting mast of warking en if retin 

3 Secretary- Retired | Riggs Natl.Bk,| Mi U.S.A, 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

q Frank C,Smith Sarah Walbridge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yas, no. oF aS" {WE yes, give wor or dotet of rervice) 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO. |17. INFORMANT 


57 7-22-2121 Virginia Smith- 420 Mansfield Road 


ONSEV ‘AND DEATH 


Then please remove carbon papers. 


fe re 
U4 DUE TO i = 
/ 


that the death certificate be executed within 24 haurs after death. Page 4 


‘OR: After this certificate hos been signed by the attending physician and completely 


2 
iN 
< 
= 
7 
uF 
s 
é 
‘3 Z a Conditions, if ony, which (b) f Laggoler( Duceten 
é E gove rise to immediate 
= gc cause (a), stating the under. ( PVE TO sy y) a 
FgzsP AaAtnee pehtrdtyades 
fs 232 B 2) 
32905 rs Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
oSo= 2 Q ee PERFORMED? 
et g8 d= YES 
eG595 $ 0 so 
= Zi ¥ 
te Oe cs $ & | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
ss 3 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeges © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 6 s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, | 20f. (City or town} (County) (Stote) 
+orssd ray Hour a, m. While Nol while factory, street, office bldg. etc.| H 4 
zoirsé = 19 fot work [7] ot work [J 
me 85 ; 
Pese at wi tha em the por from. LZ FE. , Wim 5 b....., \9SX.,that | last saw the deceased 
34 3? alive an_(¢ CF. 7 ae 9S -;-. and that death pat 5 at Ze LSAM, fram the causes and an the date stated above. 
ea ae ADDRESS (Street, city oF town, state) DATE SIGNED 
<BR 
a 3 SENATURE MD. 220 Ad 4) Aine - gee a ae 
O ga 5 ' 4 
eeae> || ome, f = 
& £5 ype! A.W ee EB (ili 0 2 
eoets pW 
SSYOo 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (rote) 
252 hs Bit er’' | 10/18/58 | RockCreek ¢ D 
& as ANneve ‘ W850 1 ne Ton 
2 q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, DCs ‘2da. REC'D BY REGISTRAR [°24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) The S.H.Mines Co,-2901 Uth St.,NsWe ome OCT 758 Cnithen L Hiatt 


15M 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


tal ar attending physician. 
OR: After this certificate has been signed by the attending physician and campletely filled in b, 


detached far use as the burial-transit permit. 


pil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 6 " 
11576 —certirICATE OF DEATH 


Reg. Dist. No. 
qe COUNT Re 2 bate ee (Where deceosed lived. If institution: Residence before admission) 
°. Oo. b. COUNTY 
Montgomer ee BiG 
b. CITY OR TOWN (If outside corporate limits, write 


RURAL and give neorest town} 
Kensington 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) 


Carrold Hall “anitebinm 


¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Washington 


d. STREET ADDRESS 


e. tS RESIDENCE 
ON A FARM? 


Yes] no) 


uv 
zg 
6 3. NAME OF First Middl lost 4. DATE ¥ 
8 SecEASeD. ae iddle st ee Month Day eor 
% yee eit 70) aad e eV azett fa i J 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 1D | ®. DATE OF BiRTH oH . os years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdSy) | Months] Days | Hours Min. 
A winowen ~~ oworceo | Z ys. 
fe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11 S¢RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of eteeon life, even if retired) 
4J Cs 
ty 


if 
f 


; op tyr es é 
o 
Ltn 494 ik itioedl 
IAS DECEASED EVER IN U. S ARM aa ee 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fax, 0. oF unknown) (Hf yes, give war or dates of servis) 
S. Edna Grammond-302) Tilden st,N.W,. 


1p, CAUSE OF DEATH [Enter only one couse Pepeligg i Fotos BETWEEN. 


PART 1. DEATH WAS CAUSED BY: SET AMD DEATH 
IMMEDIATE CAUSE (o} . 


33/« DUE TO 


Condilions, if any, which w 
gove rise to immediate 


Then please remave carberpapers. 


cause (a), stoting the under- ( DUE TO 
lying couse lost, te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. PEROT 
ves] NOR. 


20a, rear IDENT. hese a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 


CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ere 


20e. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {store} 
Hour a. n. While Not ie foctory, street, office bids. cia 
Pom. jot work [7] “—A —— —_—- 


= 
$ 
= 
& 
& 
uv 
8 
2 
= 


|, crematian, ar removal, and in any event within 72 hours aff 


3 5 21. | certify that | attended the deceased £10 _, wk{Z_10. a 19.2@.,that | last saw the deceasec! 
: 3 alive an, are aoe J Aes that death accurred alOlaen, fram the causes rand on the date stated abayve. 
e) 5 f. (Street, city,or town tote) Dar 
>: ste LOLA / AAA mee wo. ae B27 LPacribrd Tae 
sage B 
53 re) 
eger ! | femwwes L// Amn Rap D_ S22 BdaiEanty Siluesspousl 
38°D To. BURIAL, CREMATION, |b. DATE TH “ry Tac. NAME OF CEMETERY OF CREMATORY 72d, LOCATION (City, towg.er count {sto 
of i 

et; | eee Lakeview cenetery  |Haniiton, Virginis 

= 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2h. REC! EG)STI ‘24b. REGISTRAR'S SIGNATURE 
VS Aisa The S. H. Hines Co. Washington, D. Ce J,,, ET Fase ts Es 


pws 7 - + 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1iobs 
an. 11577 CERTIFICATE OF DEATH se de 
3 3 i f 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before admission) 
€ ie i * count’ Montgomery mamano |) ° 5'Maryland 6.couny Montgomery 
‘ aw B. CITY OR TOWN (if ouside corporate Fim, write]. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive ne wn 
Se Chet; "Chase 17 Months |i, Chevy Chase 
2 4 | AMEOF HOSPITAL (If oot in hospital, givg sveet odes) y; i REET ADDRESS © 1S RESIDENCE 
: Se Morgan Drive Morgan Dr, YET) NOCT 
@ ors > 
2 £6 3. NAME OF Fint Middle " 4. DATE . Yeor 
s F; grceaseo. Martha Jane smith orn ie Ke) To 158 
4 eS 
= ae 5.5 fp 6. CRFOR OR RACE MARRIED PY} NEVER MARRIED [-] | ® DATE OF BIRTH %. Spa years IF UNDER 24 HBS. 
£ 32 hak i 
eae, ae pivorceo [] March 6, 1683 i ge oe pes 
2 & ot ¥0e. USUAL sie (Give ind of work dove] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole oF foreign countny] 12. CITIZEN OF WHAT COUNTRY? 
= tinge most of wor! if eati 
g Se HOUS Swern" North Carolina USA 
o ie 3 —| 
g S83 ¥. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 585 (4 Sion David Williams Elizabeth poeta Atkinson 
i ae 53 'g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT dion HBSS Morgan Dr 
3 ots me EY [Mm gone dom cloent | Dh 21 6m2140B Margaret,)§ Witligns “Chevy Chase, Ma 
3 ? gs 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), of¥ (c).] INTERVAL BETWEEN 
0 265 PART 1. DEATH WAS CAUSED BY: L Rm : heretic ae 
a IMMEDIATE CAUSE (0 Ss 
3 £é 2 DUE TO _ 
Ag > Conditions, if ony, which tb) © yy Buy 
& BES gove rise to immediote 
ae SS couse (0), stoting the under. { PUETO (4 \ =) 
¢ g° <P lying couse lost. tc) V\ a V WV gon 
x2 85° = Pant Il, OTHER SIGNIFICANT CONDITIONS, EB JNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISHASE CONDITIGRGIVEN IN PART 7 1e)] 19. WAS AUTON 
Cy 328 5 ny |e 
2588 5 no 
Fotsé & 200. ACCIDENT WAS UNDERLYING CJ__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 11 of item 16.) 
$222 & | Se contmeutine ti cause OF DEATH 
eee 5 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
aseet 2 
g Bess & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
S59 e5 5 Hour 0. m. White... Net while focory, sea, office Bldg. et) | 
zai 55 = p.m. 19 fot work [7] of work oO 
£535 : = 
2e: me 21. } certify that! attended the deceased from. \p2ua____ LW, w.tZ, to >, 195-8 that | tost saw the deceased 
3.2 i 
os he 3 5 alive on. GOD depen dah te) 5 2S, ond) thdtdeath occurred ot Li “AM, fram the causes and on the date stated abave. 
#263 oo Ta eess (Street, city of town, 1 DATE SIGNED 
Eapes een Gi, Silla dls ved 
Pe ea Sewate MD, Tee nee Megeansnys Gor, ASS Ane _toliel 
Fates nein _ ROBERT _N.COALE Ap on eee oe _SETHESDA AD 
BREOD 720. BURIAL, CREMATION, tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county] (Store) 
4 >>.a° 5, REMOVAL (Specify) | 
ofo kt pbur= an, O § Oakwood Raleigh N arolin 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VB AIS Robert A. Pumphrey-Bethesda,Md. care OCT 1 4 '58 Cathun §£ Fiasia 


ow 


11578 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11569 


2 “ae Reg. Dist. No. 
> 3 /; 1 ae Aaa 2. USUAL RESIDENCE (Where deceoted lived. If insitulion: Residence before admistion) 

4 a °- b. COUNTY 
ae M Montgomery ae Wes’ ircinia 5 
Of b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest tow) * ~\ ~ 
$ 2 RURAL ond give nearest town) ~ : ” 
af Bethesda ays organtown. Zo s3. 3 

2 : d. NAME OF HOSPITAL (If not in hospitol, give sire! address) . STREET ADDRESS @. 1S RESIDENCE 

* we) OR INSTITUTION ON A FARM? 
“5 e ini ente Bethesda Ma Arch ee yes (] No 
ee 
£6 3. NAME OF First Middh lo 4. DATE ¥ 
3- DECEASED rz es ne Month Day eor 
Es (orecr esi) Mar Margaret Smith bea = sOeteber. 161958 
= Ss 5. SEX 6 COLOR OR RACE /7. MARRIED] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) [Months Min. 
s Female wipowed [] pivorceo 1] Petober Se 1956 2 yrs. 

10a. USUAL OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working en if retired) 
hild None _ U.S. As 


13. FATHER'S NAME 


Freeman P. Smith 


Peru 
14, MOTHER'S MAIDEN NAME 


Rose Pilegge 


15. WAS DECEASED EVER IN U. S. ARMED call SOCIAL SECURITY NO. 


Teed. Getonle) 4 pm iow were Metal of service 
no I None 


17. INFORMANTS Medical Record Ade 


The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL SETWEEN: 
‘ONSET AND DEATH 


egeeek 


Then please remove carbon papers. 


vent within 72 hours iG 


4 


Ce Septpua chin Weniasi dis 
E x 


oy 


J ae 


Hi aD ee 


SOULS DUE TO 
Conditions, if ony, which Grants tobe 
gove tise lo immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


zi 


je low requires that the death certificate be executed within 24 haurs after death: Poy 


TOR: After this certificate has been signed by the attending physician and cam| 


ra 


€ 

5 

3 is Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ES a ERFORM| 

£ oa 5 ves not) 
(2 = | 200. ACCIDENT WAS UNDERLYING Q)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ic} & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
& a Hour a.m, While Not while foctory, street, office bidg., etc.) ! 

ss = p.m. 19 lot work [] of work [1] ! 

é 2 5 

3 21. U certify that 1 attended the deceased from September 11j9 50 tq Qctober 16, 1958 that § tast saw the deceased 
2 8 , and that deoth occurred at. SLide_LTM, from the couses and on the date stated abave. 
< 


ADDRESS (Street, city or town, stote) 


ry. 


the registrar prior to burial, crematian, ar remaval, and in any & 


page 3 shauld"be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: Th: 


$< RAE (eves) arren, M, D 
8 2 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Me. E OF CEMETERY OR CRI TORY 
2 Oct.19,1954 organ OWng eV. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Vea Robert A, Pumphrey Bethesda,Md. 


LOCATION {(City, town, 
Organvown; “W2 Va. 
‘24b. REGISTRAR'S SIGNATURE 


Cathun § Finsate 


(Store) 


24a, REC'D BY REGISTRAR 
pateOCT 2 0 '58 


Seed 
ath 


tunerat director, 


a 


Then please remove carbon papers. Poges | ond 2 sfauld be fi 
h. 


icate hos been signed by the attending physician and completely filled in 


detached for use os the buriol-transit permit. 
the registrar prior ta buriol, crematian, or removal, ond in any event within 72 hours aft 


by the hospital ar attending physicion. 


¥ 


CTOR: After this cer! 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 
page 3 shav 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
41579 CERTIFICATE OF DEATH 11570 


Reg. Dist. No. 


= ban ignteNs (Where deceaied lived. If beg Residence before admission} 
°. 


1, PLACE OF DEATH 
9. COUNTY 


Montgomery = "District of Coltnp!'a 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) Vv 
RURAL ond give neorest town) iy 
days Washington Le 
d. NAME OF HOSPITAL (lt nat in hospitol, give street oddress) d. STREET ADDRESS @. 13 RESIDENCE 
OR INSTITUTION ON A FARM? 
Subi Hospita _1405 Somerset Place, NW ves] NOK) 
4 DECEASED. Firs Middle Lost 4. er Month Day Yoor 
ype eeieriott Myrtle Jane Smith gato October 7 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. Aerie 
em Wh wipoweo [J bIvorceo [) ‘16, s 86 72 yen. 


10a. USUAL OCCUPATION (Give kind of ar done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country} 
during moit of working life. even if retited) 


At Home U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FRANKLIN. SUDDATH ANNA HOBBS. 
Ue a ad a Dede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 10 Grandin Circle 
No M Louis F. Napoli “Rockville, Md. 


- INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per tine for (o), ®), ond (¢)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: = hor 
IMMEDIATE CAUSE (0) Can nines (cerke z: 
/ DUE TO BS es, 
Conditions, if ony, which (to Z ei fee 
gove rise to immediote 
i DUE TO a - 

couse (0), tloting the under- ; = 

lying couse lost. te__& Die Veen A Fe ES a cate 
fA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
s yes No [h 
& [200. ACCIDENT WAS UNDERLYING D__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
B | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e TIME OF INJURY Month, Day. Yeor [70d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) (State) 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 lot work [1] at work H 

- 7 = 
21, | certify that | attended the deceased fram. ‘s aol) LO LZ... \5dXhat | last saw the deceased 
ative an______. So) death accurred at/2)../7M/fram the causes and an the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 7 
SIGNATURE” j MD ee Moen Lier ER —_— Pd, LOLI SE 
: é ye 
wasiurad Stephen N, Jones Rockville, Maryland 


‘Tc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county} {Stote) 
pecity) : 
EER Beet Lo 10/58 __| Arlington Nationa en A Vv 


23. FUNERAL ala SIGNATURE ADDRESS ‘24a. RECO tT ro" Pred eect 'S SI 
the STH Hines Co,2901 Ith 4B9 wae. oct 10 8 Sie 


. DATE 


1 


FOR ST. 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11571 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


7 Reg. Dist. No. 
i & 6 r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE yl b. COUNTY 
€. CITY OR TOWN (If outside corporote limits, write RURAL and givefrearest Gal, 


d, STREET ADDRESS e. 1S RESIDENCE 


PLACE i gael 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


ond I town A, a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give pete 


Poge 


‘our files, 


= 


RAL 


of Heol! 


rector. 


3 
; 
wi 


WIDOWED [ bivorceo [} 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 
‘even if retired) 


yrs. 


00, USUAL ‘OCCUPATION, 
during most of working li 


—_ ON A FARM? 
ee ai Dby Ano ie B4. Boi At A+ Vit de : _|vs O)_No td 
A 3. NAME OF First Middle 4 DATE Month 
: (Type or print) DEATH 
€ %. COL 9. AGE tin peo 
Wl fest birthday) 

3 
o 
x 


= 
ge 
a 
e 
= 
4 
z 
« 
7° 
e 
ct 


yy we as 'S i Cm 


15. WAS DECEASED EVER! If U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. Kerce Address = F 
{Yes, 0, oF unknown} vig Give wor or dates lee nan re 


“pet 


18, CAUSE OF DEATH [Enter only one couse per line for (o). "(b), ond (c). ] INTERVAL @ETWEEN 


ONSET AND DE. F oH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: 
UAB, rs DUE TO 
if ony, which (by 


10 immediote cove » 

(0), stoting the underlying( DUE TO 

cours fost. 7 hee (e —S 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Was AUTOPSY 4 
‘ORME 


yes) Not 


|. ond in 


pending” in pencil in Item, 18. Give Pages 1. 2, ond 3 to the funer 


PRIMARY L} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY — Month, Day, Yeor 20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home. form, 1204, (City or fawn} (County) (State) 
Hour 6. m While Not while: factory, street, office bldg., etc.) | 
p.m. i ot work [] of work [J 
21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection fA. Inquiry [4. and in my 


opinion death resulted from: Natural causes [XJ], Accident [], Suicide (0, Homicide 2. Undetermined manner =} 


ACTUAL d DATE SIGNED 
Pe : Bank Kast— wip, CHIEF MEDICAL EXAMINER [ 


200. EXTERNAL CAUSE WAS 3 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


ate, writing the word * 
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CTOR: Poge 3 shoutd be used os a burial-tronsit permit. 


& 


or its designated agent, prior to burial, cremation, or remov: 


YO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony deloy is necessory. please 


Le b ASSISTANT MEDICAL EXAMINER o 
fede | [pauess APAIK oT. BA chest conmacnoumag 79 ~ 23-S 
3 3 4 T2o. BURIAL, CREMATIC ES Sie Zio, DATE THEREOF ae CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stare) * 
B26 Buria 10/27/58 _!Arlington National | Arlington, Virginia 
a & 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS p 240. REC'D BY REGISTRAR | 24b. REGISIRAR'S SIGNATURE 
eave Robert A. Pumphrey-Bethesda,Md. ome Ae Coalua S Miata 


) 


owl 


¢ funeral director, 


Then please remove carbon papers. Pages 1 ang 2 snould be filed with 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after 
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e burial-transit permit. 


ending physician. 


ingd by the haspital ar 
CTOR: After this ce 
be detached far use os 


may be res 
page 3 shaur 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1572 
11460 CERTIFICATE OF DEATH 


Reg. Dist. No. 
= 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
. COUNTY Mont gomery RARTTAR @, STATE ¢ b. COUNTY 
ht 
b. CITY OR TOWN (If outside corporate limits, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) j 
RURA\ ond, give nearest lown) PF 
akoma Park Washington, uy x 
d. Oe nena {If not in hospitol, give street oddress) d. STREET ADDRESS . Ege 4 
Nn 
Washington Sanitariu 5603 Georgia Ave. ,N,W, ves] No QE 
= 
3. NAME OF First Middle Lost Manth Doy Yeor 
DECEASED OF : 
(Type or print) Martin Sproger OEATH October 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED GM] NEVER MARRIED [] | 8. DATE OF BI 9. AGE (In years IF UNDER 24 HRS. _ 
Mal Whit {0/1 0/1895 lot bithdoy) Manths Min. 
e 16 Iwowe — owvorceo oi 
Wo. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
ring gost king life, even if retin 
fainges Russia Wass 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Indrikis Sproger Ilze - 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address Wash .D.C, 


fotecercn ein gevee cou nie 
| 060-10-934/8 Mrs, Laura Sproger-5603 Georgia Av. Bes 


18. CAUSE OF DEATH [Enter only one couse per line for fo, (b), ond (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


o DUE TO 


INTERVAL BETWEE! 
ONSET AND OEATH 


2 here 


Conditions, if ony, which it De SSE CTIA C- “FMOFP A PAYEE S049 MOORS. 
gove rise 10 immedi Oi 
couse (a), stating the under. = ie FED S Ce 4, 
ike Galina as (@ OREN Si E PEREZ ETL IG peacct I a) 
Zz Part ll. OTHER SIGNIFICANT CONOITIONS CONTPIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
i 
3 ves C}-No [J 
& ]200. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of tem 1B.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (UF eitHER, NOTIFY MEDICAL EXAMINER) 
4 as 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
rel Hour 0. m. While NePiwhils! factory, street, affice bldg., etc. oH 
3 p.m. W lot work ["] ot work [J 
21. | certify that ( attended the deceased fram...\/&4. 4 | WSS toe, GS 19.3¢-that | last saw the deceased 
alive an <2 Sar I 19.3&, and that death accurred at._ 4 SM, vai la Ui es and an the date stated abave. 
2 ADORESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL rie ? D Z, 
SIGNATURE - AI Zen VY OV, 4 Se iio. Se eee 


PHYSICIAN'S y 
NAME (Type) tO espar < LEA AGRO 


220. ee yaa 2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘Td. LOCATION (City. town, or county) (Stote) 
4 
eet Bere” 10/27/58 Bookie Come ter: Washington,D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS neD. ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S,H,Hines Co,-2901 tt St. aM Ws loeOCT 2 758 Ciithun 8 Foasae 
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FOR STATE 


Poge 
‘our files, 
beard of Health, 


ector, 


If ony delay is necessary. please 
Office alang with form PM3. Page 5 may be he ites. 


ent within 72 hours offer ded! 


vet 


File pages t ond 2 with the Stote 


1, and y 


in Wem 18. Give Poges 1, 2, and 3 to the funerol 


in penci? 


iner’s 


Ss 
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fe should be executed within 24 hours after deoth. 
ar its designated agent, prior to burial, crematian. ar removal 


TO FUNERAL 
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HEALTH DEPT. 
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pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11573 


___.. Reg. Dist. No. 
7. USUAL RESIDENCE (Where deceased lived. If insfilution: Residence afore cariviohl = 
P MARYLAND ‘0. STATE . CQUN’ t { , 
b. CITY OR TOWN ut euiide corporate A write RURAL ¢. LENGTH OF STAY IN ¥b ©. CITY OR TOWN (If outtide corporote limin, write RURAL ond give nearest town) 
‘end give swores! Town) 
hesda. DeOoAe Washington YIK-3 


@. 1 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet address) d. STREET ADDRESS 
ON A FARM? 


muburban Hospital _— 2712 Wisconsin Ave. _ 1s. SOT 

First Middle Lost (4. DATE Month Doy Yeor 
Ruby B. Sprous: ah October 26 1958 _ 

6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Oo 8. DATE OF 8IRTH 9. AGE Im yeors IF UNDER TYEAR| IF UNDE 
‘ 4 yf) | mi binhdort — [Months] Days | Hours | Mi 
White rete pivorced [I] iy f : > yr. 
ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. mais (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae ? > 


LS MAIDEN NAME —* 
oS 


Vs. WAS ECE ED EVER INU. % ARMED FORCES? cs SOCIAL SECURITY NO. 117. INFORMANT 


mn {il yon, give wer or dates ot service) 3 
* ee Uf 32 - HE. Mian B_ pro ust, 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond ne 
ie igh oe Hide. 
ig Bait ce) 
HEAK DUE TO as = 
Conditions, if ony, which Ow, Ct CoB | 
i under! DUE TO ‘ , 
thing sen ep A ine A, — 


Gove rise fo immediote couse 
ie a = 


Eur GEING 
ag Re 


INTERVAL aoe 
ONSET AND DEATH 


“LS etd 


Sf CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[ 19. WAS AUTORSY 
soloed ee LT aad MED? 
yesg) not] 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ieee {20F. (City or town) (County) (Stole) 


foctory, siree!, office bidg,, et. 


Hour. m. Not while ‘ 
pm. 9 Hy 
2). I certify thot 1 took chorge of the remains described obove, held on Autopsy fA. Inspection [J], inquiry [ond in my 
opinion deoth resulted from: Noturo! causes KJ, Accident 0. Suicide ©) Homicide O. Undetermined monner [1] 


ACTUAL : /5 d, Z DATE SIGNED 
$A ne <P oaenh | : mip, CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [_] 


io FE A A K. MF B hos ch 2h DEPUTY MEDICAL EXAMINER [2 LES AF SY 


CREMATION, |22b. DATE THEREOF Y o ‘OF CEMETERY OR CREMATORY Tid. (OCATION (City, town, oF county) _ Store 


. ee ‘O 2 Vi St 


ERAL DIRECTOR'S SIGNATURE 


ADORE! -~ REC'D BY REGISTRAR 


Aupy 258 Citta £ Fass 


2. i Fu Dab. REGISTRARS SIGNATURE 


eee! eden tment dl ot, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1i468 CERTIFICATE OF DEATH 11574 


~ Reg. Dist. No. 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« ae ae MONTGOMERY ¢. STATE MARYLAND b. county MONTGOMERY 
€ ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 
ye ROCKVILLE” 19 ROCKVILLE 
2 Sz years 
3 3 d. NAME OF HOSPITAL Jif S O18 Ri give street StE'R d. STREET ADDRESS e. IS RESIDENCE 
e OR INSTITUTION osecro oad / 15 ,O15 Rosecroft Road an Ae oe 
i YES NO 
5 3 
2 5 J. NAME OF First Middle Lost 4. Date Month Doy Year 
% (Type or print) CLARENCE THOMAS STEWART DEATH OCTOBER 27 19 58 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED EX]. NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a 0 t. 12 1875 lost birthdoy), ane 
as MALE WHITE wivoweo[] —ivorceo ct. 12, 83" 
B52 Wo. ee OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
gt/ at most of working life, even if retired) 
es J t. of Pullman Company MARYLAND U.S.A. 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% WILLIAM STEEN STEWART ANN ZIPPORAH WARREN 
eg 
8 a % AN DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
on Ke ES |e ves rs, Agnes H. Stewart, 15,015 Rosecroft Rd, 
° Ga 2 
8 4 18, CAUSE OF DEATH [Enter only one couse per tine far (0), (b). and (c). ] t Esse BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ’ bee sem ge sea 
7 Ly (o} 
$ IMMEDIATE CAUSE (¢ 
€ 9 MAA eer ager 
oe 


ns, eo which ‘g = Ls ea 1 fbr Deg 


gove rise ta immediote 

couse (0), stoting the under, ( DUE TO 

lying couse los. re tp -> 
Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oyN9. WAS AUTOPSY 


PERFORMED? 
ves] NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cae Les {City or town} (County) {Stote} 
Hour o.m. While Not while. factory, street, office bidg., etc. 
p.m. 19 Jot work [] ot work [J 


21. | certify that ae d the deceased from_ 27 aa 19.5) ce ee 2 (27. oS Lz SSrthot | last saw the deceased 


alive an Lor |S oe wok, and thét death accurred alc y m the causes and an the date stated abave. 
ACTUAL 


ADDRESS (Street,-ity pr town, state) 
SIGNATURE, he 


piarcian's ‘J. W. BIRD 


is certificate has been signed by the attending physician ond campletely filled in 


1 of ottending physicion. 
MEDICAL CERTIFICATION, 


be detoched for use os the buriol-transit permit. 


She registrar prior to burial, cremation, or removal, ond in any e 


¥ 


TO FUNERAL 


may be ret; 
page 3 shoul 


No. Me Gere as 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
BURTAL "| 10/50/58 ROCK CREEK CEMETERY WASHINGTON, D.C. 
DW CTOR: RE. Ld % _ ‘2ab. ae 7 SIGNATURE 
Deen BANNER ES AD x, WiC, sffVEk SPRING, MD, we MCT ESSEC" wCldtan FC aad 


15M 10/57 VOR ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 


onl 


cian an 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hay 


CTOR: After this certificate has been signed by the attending phys 


by the haspital or attending physicion. 
be detached for use os the burial-transit permit. 


¥: 


TO FUNERAL 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
e 


poge 3 shou 


may be r 


y 
11581 CERTIFICATE OF DEATH Ragibivnee 
') 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘gee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11575 


be 
2s 
é 9. COUNTY“), hs 0. STATE b. COUNTY A 
32 liv pGerinte ManyLAND Maryland Lh , 
3 ri B. CITY OR TOWN (If outside <¢fporote limits, write)’ | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
3 RURAL ond cave tow 71,99 01 
oe QE 4 ae 2b Hg ey 
2 4. NAME OF HOSFITAL (If not ie/hospital,giye street oddrens) d. STREET ADDRESS © Ig RESIDENCE 
° ) OR INSTIIUTION 7 ON A FARM? 
i yeoke Prove of, ves] NO 
eat 
£65 3. NAME OF " 4 Middl ‘4. DATE 
£6 Rater irs idl S : tow DA _ a Yeor 
3; tee arn Ak] sq | Bam od 93 
eo 5. SEX 6. COLOR OR RACE | 7. a NEVER MARRIED SZ ®. DATE OF 8IRTH GE (In yeors re UNDER 24 HRS. 
oe : es 1 birthdoy) Min. 
2 Me wipoweo [I divorceo [] / BZ oyn. y 
a 
eg. Tes. ysuAt OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1 hee Le ‘OF WHAT COUNTRY? 
Soe during most of working life, even if retired) 7 ae 7 
D 3 }f a4 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


1 ml CAs OQ 2? Oke ada Bata 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


a ee ee ; . Ales ap! ate Retad s + Sack. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ; 
;= | IMMEDIATE CAUSE (o)__2 


. x DUE TO * . 
Rovian, (aleacase Noe me am rats owes 
: DUE TO 


couse {0), stoling the under- 


lying couse last. {e). 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m. 1% Jot work [] of work [] : 


21. | certify that ! spt the deceased fram... Ge With sa, hat | last saw the deceased 
alive on___ » cae wie, and that déath accurred 2. LM, fram the causes and an the date stated above. 


ADDRESS (Street, of town, state) ATE SIGNED 
M.D. ee LAA. gt Sy ale age, 
PHYSICIAN'S 


NAME (Type) SJ - ae nd —M eal Se Pt: 2g... Mar: Lam. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


T2emBbdRid be CREMATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (! town, or county) (State) 
RAO eh Smt End 
emation 0 g t neoln Crematory Pr.Geo.Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE adorissyash. D.C. Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
She The S.H.Hines Co.,2901 lth St.¥.W. oat) 58 | thu £. Hind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1157 6 
ier EXAMINER’S CERTIFICATE OF DEATH ee 


| 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before he 


{. PLACE OF "7d 


© . COUNTY . STATI 
ie Meu, Obit B. z marnann || & STATE LY, ® COUNTY Wise JeJos Ter 
"= b. cry o TOWN 1 au pre fn, we a ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
zis mae Fearne b Aesrs enkers 69X~ 3 
. : dl NAME OF pre ihey OR INSTITUTION (I mek in ai give street oddress) d. STREET ADDRESS e. tS ROSIDENCE 
o 7 7, Zar 2) | ON A FARM? 
ae Weashindtsn S2v0lar tion gd phys i, ef NMR; Ramee ver __|ys Noga 
oe — f 
38 3. ie. Wie 4 DATE Month Doy Yeor 
rd hs 
i sisal Abd Therrien Silivan | Mom get pe.” ares 
ae ; 6. COLOR OR RACE [7. MARRIEDGA NEVER Lilie 8. DATE OF BIRTH 9. AGE itm voor [IFUNDER 1YEARI IF UNDER 24 HRS. 
z= Lb " bithders- 1 Months| Doys | Hours | Min. 
ae “da le wi, Te wivoweD [J pIvoRcED. pf 24, Kir eae @s_™. mis : 
ov. 100. USUAL OCCUPATION (Give kind of “work done! 10b. i OF BUSINESS Of INOUST! YM, BIRTHPCAL CE (Stote or Wy country) 2, CITIZEN OF WHAT COUNTRY? 
oF during most of working life, even if ergs * 
ee 7 LS: xsl 2 Laerl Cetred, meek Wi ASA» 
14, MOTHER: MAIDEN NAME 


13, FATHER'S NAME 


net 


1S. Bg Nas 
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gee Ee uta e.. 5 Lofaal jr ke 
Zestt 15. WAS dt EVER IN U. S. “ARMED FORCES? 16, SOCIAL SECURITY NO. i ‘Addrew FEE ~ = 
ane E Ye, no, er unknown) (UP yer, give wor or dotes of bervice) Pp 
£2 WW_J_& 2 oa HE jan Sal ir of ft aE ee IP, 
Ga Ge s 18. CAUSE OF DEATH [Enter only one coure per line | 3 {o) b), ond {e).] - = 3 INTERVAL GETWSEEN 

ee ad ONSTT ANO DEATH 
vegas PART |. DEATH WAS CAUSED BY: 
o23-° A IMMEDIATE CAUSE (0) = 
Zeees 4. 
g2S52 DUE TO 
SEsse Conditions, if ony. which 
ot a Ge 10 immediote couse z 
pets DUE TO 
Pair ———— = 
See se PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)[)F. WAS AUTOPSY 
23a a: ae ERFORMED? 
fis § ois ys] nog) 
eeoks en = a 
Ei ge 200, EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (€ f injury in Port tor Pe i 
5 25 3 E Bip, EXTERNAL CAUSE WAS {Enter noture of injury in Port or Port {1 of item 18.) 
eae 3 | cause oF DEATH. 
“5 Ew 2 > - — — ee ae ees. 
Ee © 2 2 "4 © ]20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, baat te (City oF town) (County) (Stote) 
a@=052 8 Hour 6. m. White Not while foctory, street, olfice bldg,, ete. 
Pd L205 = p.m, Ww ot work [7] ot work 
Za Oe =, rn . n 
z5 eee 21. I certify thot | took charge of the remains described above, held an Autopsy (J, Inspection fA. Inquiry KJ. ond in my 
a 238s opinion death resulted from: Natural causes FJ, Accident [], Suicide [J], Homicide [], Undetermined manner [] 
a 
aSsge 
Ves ay ACTUAL DATE SIGNED 
> 2 SONA ain td, q mp, CHIEF MEDICAL EXAMINER [) 
Se fie me ASSISTANT MEDICAL EXAMINER ["] 

a2 EXAMINER'S 
Evzes NAME tobe) Tia I. Bresch anf DEPUTY MEDICAL EXAMINER [Fh JO-20—SY en 
bs 2s ec Fo. BURIAL, CREMATION, |22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (stote) 
aesns Bi secet (Specify) 
o*to5 |KENSTCO CEMETERY V, —NEW_YORK_ 
- = -— oe) 
DIRECTO: Bao, REC'D BY REGISTRAR | ib. REGISTRAR'S SIGNATURE 

vs. AISME gree 3 “SS xc C. SILVER SPRING, MD. 
$M 2/57 DATE 


OCT 2258 thf rat 


MARYLAND STATE 


= 


11583 CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 


11578 


Reg. Dist. No. 215 


lying couse lost. my 


7 st 
& 3 z ie Le oa ial 2. Aeon npc (Where deceased lived. If institution: Residence befare odmission) 
5 ¢ 9. oO b. COUNTY 
* 32 Montgomery marmano || District of Columbia 
=. wae b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ale limits. write RURAL ond give nearest town) 
corpor 4 
g 3s RURAL ond give neogest town) , ae 
> ee Bethesda (Rural) lyr 2mos. Washington ee > 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
ea Sal, OR INSTITUTION ON A FARM? 
sy U. S, Naval Hospital 2310 Connecticut Ave., N.W. yes] Nox] 
e3 5 NAME OF First Middle lost 4. DATE ‘Month Day Year 
23 Srl Anna Huber SYPHER DEATH October 9 1958 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [] |8. DATE OF BIRTH 9 Resp Poniae LvEAR IF UNDER 24 HRS, 
» U H i 
ae Female White wcowsn Ins QuORC It IE abe St a el oat eg 
— a 2 1a. USUAL OCCUPATION. {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 141. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
é y 1 
co ring most of working life, even if retire 
SBE during # working lit. if retired) 
Ore, __Housewife “= Rhode Island U.S.A. 
ig 3 q 13. FATHER'S NAME [* MOTHER'S MAIDEN NAME 
53 
Beg Bartlett J, CROMWELL Lizzie Stiles HUBER 
= 2 3 i WAS: PE Ceeet even U.S. hey FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT AdeeShasleton Hote iT 
= onto, OF wnknome)—— | (N pa, Give wer oF dala f sores 
BES _No. [amen None (D) Miss Elizabeth C. Sypher Washington, D. C. 
252 18. CAUSE OF DEATH [Enter only one couse per line For (6). (b). ond (€).) INTERVAL BETWEEN 
2 3 PART 1. DEATH WAS CAUSED BY: ite! Ae peaTH 
O¢ c IMMEDIATE CAUSE (o).__Cerebrovascular Accident year 
2: 1X DUE TO 
Bz Conditions, if ony. which w_Arteriosclerosis, generalized 
Ze gove rise 10 immediote 
5s couse (0), stoting the under- ( DUE TO 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


chronic 


19. WAS AUTOPSY 


PERFORMED; 
C) Now 


VES: 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour 9. m. 


p.m. 


While 


MEDICAL CERTIFICATION 


the hospitol or ottending physician. 


Day. Year | 20d. INJURY OCCURRED 


Not while 
jot work [[] of work 


‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory. street, office bldg., etc.) \ 


{County} (Stote) 


4 19.29. that | last saw the deceased 
M, fram the causes and an the date stated abave. 


220. BURIAL, CREMATION, 


Baars” | 10-18-58 


the registrar prior to burial, eremotian, or remavol, ond in any event wi 


__Fietineto 


Arlington National 


ADDRESS (Street, city or town, stole) DATE SIGNED 
wo, _U. 8. Naval Hospital, NNMC 10-10-58 
W, J, JACOBY, JR., LCDR MO USN Bethesda 1h, Maryland 
Zo. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count; (tote) 


Arlington Virginia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 


VS ANS (4) 
15M 10/57 


23. RUNERAL CTORS SIGNATURE 
Ans awler's & Sons, 


ADDRESS. 


24a. REC'D BY bag hs 
1756 Penna Ave, NW, Wash,Diba@Ct 1 4 5% 


‘2db. REGISTRARS SIGNATURE 
Citomt de Peco 


ng couse lost © 


Paar Il. OTHER SIGNIFICANT pen ied CONTRIBUTING TO DEATH BUT NOT cae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. we Sen 
> yd te CLLR 4 er NOD 


20a, ACCIDENT Ws wee ico ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, farm. ; 20f. {City or town) (County) (Stote) 
iat Or: White Not ile fectory ses; olin Bldg. ee!) 
pm. 19 Jot work [] ot work [J 


eh | certify that | attended the ores fram October 2, __, 19 


or attending physicion 
MEDICAL CERTIFICATION. 


that | last saw the deceased 


1 ra MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 co 
11 ERTIFICATE OF DEATH ak aed 
5 8 4 ¢ Reg. Dist. No. 
Sg === 
S 3 ‘'; 1. PLACE OF DEATH ay ~~ ge pd (Where deceased lived. If institution: Residence before admission) 
& x . COUNTY b. COUNTY 
Mee “Maryland Montgomery 
£3 B. CITY OR TOWN (If outside corporote limit, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 § Mi RURAL ond give neorest lown} 5 : 
a h_days 4 Silver Spring _ 
i d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Oo 4 a oR INSTITUTION 4 ON A FARM? 
2S 928 Bluhill Road ves] Nog] 
= = ———Ss 
& S 6 3. NAME OF Fira Middle Tart 4. DATE ‘Month Doy Veer 
a Sy (Type or print) Thomas Dvedney Thayer OEATH October 6 19 58 
ae 5, SEX 6. COLOR OR RACE |7. maRRiED EX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [hn yeors TIF UNOER | YEAR| IF UNDER 24 HRS. 
= $e lost a ifn, 
» 23 Male White wibowen [J pivorceo [J Septerber , 1912 ite 
2 ea ¥ Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign tte 12, CITIZEN OF WHAT COUNTRY? 
3 3 g , during most of working life, even if retired) 
5 ave esman Ice Cream Business| Virginia U. S. Aw 
oS 2 8 “113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
695 
iJ 
3 ie 5 ed Thayer Mary Hernlon 
& eae g 18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT the Medical hecord Addes 
= ae Fe, no. oF unknown} It ye, ve wer or dotes of service) 
Soar no 579-0522 The Clinical Center, Bethesda 1), Naryland 
3 23 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] INTERVAL BETWEEN 
=a PART |, DEATH WAS CAUSED BY: _— 5 “? Aas 
2 o> ; . IMMESIAHE cats os FAA Mn, 72 sit Aw d hey ea fs CE 
5 =F Vv cm see DUE TO 
= Conditions, if ony, which © 
3 % gove rise to immediote 
3 s couse (0). stoting the under. OUETO 
© 
3 
oO 
3 
2 
2 
2 
Fa 
3 
= 
< 
“ 
° 
7] 


¢ detached for use os the buriol-tronsit permit. 
the registror prior ta burial, cremotian, or removal, ond in ony event within 72 haurs after death. 


by the hospite 


, and that death accurred at. M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
no, ..he.Glinieal Center ______M0/7/58_ 


* 


TO FUNERAL 


may be rei 
page 3 shoul! 


NAME (( oa = 
No. Lab se Aone ‘Tb. DATE THEREOF wy, OF CEMETERY OR pe OCATION (City. ee ‘or county) (Stage) 
(es H 
40 gs Z a 


23. bs aL a SIGNATURE Lr 8 ST 123 See Lad ECD BY tor, Ub. Rosas ae sige RE 
Vs. AIS (4) anit = on / ea aor 4 4 
Yat'ss es a [ Care 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11580 
: 11585 — CERTIFICATE OF DEATH 


—_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Wife Address 
Pose gyre) am ge tom oi 
z None Mrs. Beatrice H. Thompson As above 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


aoWtidA 


oie Reg, Dist, No. 
3 = 1 he. eel 2. i aati (Where deceased lived. If institution: Residence before admission} 
Z Dok - °. tb. COUNTY 
32 é Montgome: aoe Maryland Montgomery, . 4. 
Bie ©. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
38 RURAL ond give neareit town} 
i || ethe sda hours {|X B ethesda 
? } d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
= - OR INSTITUTION Va ON A FARM? 
« Ty L2usuebsn Suburban Hospital 04 Lincoln Street SC) NOG 
£5 5. NAME 3 First Middle lost 4. DATE Month Doy Yeor 
3 (Type or prin) Ernest LeRoy Thompson DEATH October 21 19 58 
e G 
& 5. SEX ry ee OR RACE |7. MARRIED [ME NEVER MARRIED [7] | ©. DATE OF BIRTH %. pywe Cae TY an 
i Male White —_[woowor} —_ovorco} | December 5,18 60m ro ae” |" | 
&2 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a = during most of working life, even if retired) 
se Aired -Policeman Police Dep Rockville, Maryland U.S.A. 
3 3 I \ 13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
8 
gers Unknown Unknown (An_orphan) 
2 
§ 
8 
& 
xs 
$ 
Ps 


ee enue Myo cAedial [y Fake tier Ae 
dy. hj OUE TO 


if ony, a ei Comawpty Ak / cK y Di seas << 


cate hos been signed by the oltending physician ond completely filled i 


a 
2 
o 
g 
© 
£ 
3 
= 
S 
3 
ie is 
ES gove rise to immediote 
Be couse (0). stoting the under: (OVE TO / 3 
sce lying couse lost. o 
z 6 < Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
s9 La} 
£53308 7. YES Not] 
oes 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18) 
BS aa OR CONTRIBUTING 1 CAUSE OF DEATH 
ees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : Te chia a ESS 
o g 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
BY gs Hour 0. m. While Not while pect atest, Seer), 
Birt p.m. 19 lot work [] ot work [J (i 
Z,85 
By ee 21. | certify that | attended the deceased fram. f#O 7, 19, Al..., WB thot | lost saw the deceased 
on 33 alive on__O CT Ad. 1 12952__, and that death accurred at,//_22./_M, fram the causes and on the date stated abave. 
= 8 ar = ADDRESS (Street, city or town, stote) DATE SIGNED 
> 2 : 2 p G 
33 Sey A wo... LORS ABER DCC KE Lof22d/st 
wes 4 ( 
Lede PHYSICIAN'S IN 9 te P , i 
exis NAME (Type WTT C. DpLawter Besa # Ls . 5 ae 
B2°R Zo. BURIAL, CREMATION. | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
b2 Bs cremeétTon | 10/23/58 | Cea i11 ¢ 
rete edar Hill Crematory and, Ma and 
is 


23. FUNERAL OIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 
VEAlsay Robert A. Pumphrey Bethesda, Maryland |omfl 43 58 Cuttud db. That 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 581 
__ MEDIC. EXAMINER’S CERTIFICATE OF DEATH 


— Reg. Dist. No. AG 
oie ra sae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a. COUNTY ‘ 
: ® af Maavinte lea b. COUNTY bs. 
see b. CITY OR TOWN fil outside corpoglde limon, write RURAL «. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give feares! town) 
~ tN and givg tert town) 
a Pe 2e 8. : ae 
Sg S od. NAME OF HOSPITAL OR IDSTITUTION (if not in hospital, give street Adress) ‘e STREET ADDRESS € Ure raat 
an o a vO $= ‘K s g RL SS 
piece O ; j 
35 82 z 3. NAME OF” First Middle A lot 4. DATE 
Seeee {Type or print) gp0* DEATH 
So2Es 3. a4 4. COLOR OR FACE [7° MARRIED GQ NE} . DATE OF BIRTH ee, 
= es ig Min, 
a3 a J & |wioowoQ J/17- 3-~ 0 ad Re aa Hours | Min 
3 ie & s<= 100, ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 7 2. CITIZEN OF WHAT COUNTRY? 
Sa BEn dhring mosh of working lite, even if retired) y} 
Sees "a - Se Ww ., = ee ee 
S3q 35 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eee ee » 
3a S as A 
fes5et 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Address 
a5ee ‘s [Yes, no, a7 unknown) Oh yen 9 fates ol service) 
a Se 6 NO Beas Le = 
Ear Es i emma TT: x = 
he 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c}.] inepyat Beiwtt 
2 esag PART |. DEATH WAS CAUSED BY: 
ey ee * / IMMEDIATE CAUSE (0) ee franel Meal 
2s a 
tS Ufo DUE To ae Kal 
we6a 5 Conditions, if ony, which (o) 
Sga2F gov ie ine Rala emese —— =A a 
Besos {e}, sloling the underlyingg CUETO 
Br Ece couretost, (@- 
z Ss Se = = re SE, 
-eok a é FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19, WAS AUTOPSY 
2300 0 Pa er FG PERFORMED? 
a es a5 O 3 = Th2: Va yest] nod 
ergy & ] 20a, EXTERNAL CAUSE W, 204. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 10.) 
$e sic & | PRIMARY () or CONTRIBUTING C1, 
28 snes § | CAUSE OF DEATH. 
£2lS5 5 = = ‘ ss i Fe 
reece 3 | 20e. TIME OF INJURY “Month. Dey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or fown) (County) (Stote) 
etus 2 Fa] Hour 0, m. While Not while factory, streel, office bldg., etc.) H 
raged 28 = Pm, 9 ot work [] ot work [] 
a cee 21. U certify thot I took charge of the remains described obove, held on Autopsy [], Inspection [Inquiry [4], ond in my 
s o3s € opinion death resulted from: Naturol couses bd. Accident (J. Suicide (0, Homicide (1. Undetermined monner oO 
z885° 
o 

YEruy ACTUAL Let ~ DATE SIGNEO 
a. < 2 SIGNATUR f y - .p, CHIEF MEDICAL EXAMINER [} 
= es 44 ASSISTANT MEDICAL EXAMINER [1] 
pera ‘ EXAMINER'S A i 
bizes NAME {lype) t if os8chark DEPUTY MEDICAL EXAMINER [2 Sires Ss 

23 Ee PE ___ = FS = 
soeee= 220. BURIAL, CREMATION, [22b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
aesk REMOVAL (Specify) 
0°98 R 
~ - 


B Q 10/21/ -rince George Co. rian 
23, FUNERAL DIRECTOR'S SIGNATURE 58 ADO! quincoln— i REC'D BY REGISTRAR & at Mary qd 


2a, REGISTRARS SIGNATURE 
oe Robert A. Pumphrey-Be the sda,Maryimd oaQCT 2 6 '58 : f Ken 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11582 
11587 certiFicATE OF DEATH 


cml 


Bs & Reg. Dist, No. 4 
8 3 M Ve. Te a ee. {Where deceased lived. tf institutlon: Residence before odmission) 
°. ©. b. COUNTY, _— 
32 MONTGOMER Mgnrteew MARYLAND MONTGOMERY 
3. 'b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 8 RURAL ond give neorest town) 3 
$2 RETHESDA 15_da 5%, 10216 Colesville Rd.-Silver Spring 
o 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) qa REET ADDRESS @, 1S RESIDENCE 
7 OR INSTITUTION: ON A FARM? 
PY / +f 2 BAN 26 ille ves () No fy 
2 
5 3. NAME OF First Middl Lo: 4. DATE ve 
= DECEASED “ Raia OF ‘gi ty ie 
3 (tact eal) AT Marie VISS De&aTH §=October 2 19 58 
= 3. SEX 6. COLOR OR RACE | 7. MARRIED EQ NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e loat birthday) Min, 
id a whi widowed (1) divorced 1) March 11,1914 ye. 
& 100. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Ee during most of working life, even if retired) 2 
Homemaker Own home PENNA, Ss 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H 
William ire Hannah Sheehan 
\s WAS ascent EVER IN U.S. ARMED [ho oes! 16, SOCIAL SECURITY NO. INFORMANT Address 
foe [ferret | 2 700142150 Mr. Harvey E, Traviss, 10210 Colesville Rd, 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).} 


PART I. DEATH WAS CAUSED BY: tf a % , Z 
UWA USOR Lif eleatatrs CH Clete ree brcerf 


[70 x DUE TO 


- © 
Conditions, if any. which we CS Corea 


gove rise to immediote 


‘AL BETWEEN. 
ONSET AND DEATH 


CHLOS 


Then please remove, 


the registror prior to burial, cremotian, ar remavol, and in any event within 72 hourf ofteqdeath. 


couse (a), stoting the ynder- ( DUE TO 

§ tying couse lost. te). 
ad fs Pamt Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
S i e Ml 
& 5 yess) xo—-] 
2. © [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
~ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 
5. ray Hour o. m. While iRiot white: factary, street, office bldg.. etc.) | 

4 pm, 19 Jot work [1] ot work [J ‘ 


.. 19.25;that | lost sow the deceased 
th accurred ot. {24 522M, fram the causes and on the date stated abave, 


21. I certify that ! attended the deceased from.____/- oo om 19.32, 10. A Lf. 
ative on. CAM 1 1225... ond that di 


IGTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer deoth: Page 4 
page 3 should be detached for use os the buriol-transit permit. 


O ADORESS (Street, city or town, state) DATE SIGNED 
* | Senator Ls Mane 268 tAgy MD. Se SA 4% MEP ie Se 
ie sumer Veovge Shavye mp. [euralar, Ui olr38 
sy Zid. LOCATION (Ci /town, oF cobnty) {Stote) 
be MONTGOMERY COUNTY, MD. 
2 ‘2ab. REGISTRAR'S SIGNATURE 
Vs AY5 (4) Cnkhun §. Hiesre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11588 CERTIFICATE OF DEATH 


ae 


, 11583 


Reg. Dist. No. 


. 


2} hia ) |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 3. ) a. COUNTY, a. STATE L b. COUNTY 
sR LM Me 2 
Be b. CITY OR TOWN (ho uy cert ‘imal write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give/riearest tawn) 
5 URAL a pies, ttawn) % ; 
2 LAA 41 444? P. 4% Le PLLA Lianne 
d. NAME OF AoiriaL (if not in hospital, give treet oddrexs) , d. STREET ADDRESS ©. 1S RESIDENCE 
he OR INSTITUTION rf A ON A FARM? 
by nol _(2~ 7 2 a R- 12 ves] NOR 
¢ 
£ 3. NAME 2 First Middl 4. pan 
zB DECEASED | ( Sie lage : re / , Lost E Month Doy Yeor 
= tal ad i Lihat BLY IF pt herve 2/ 19 


AAdvi, 


5. SEX 6. COLOR OR RACE | 7. MaRRieD [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ig ¥ 
birthdoy) 
g Sat WAG widowed fg Divorced [) ae 3 — yes. 

, Tate 


vs ‘ id ef ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eee or foreign Ley 12, CITIZEN OF WHAT COUNTRY? 
eet ven iF retire $ 
Q I) Z nA A Z ex 
J 113. FATHER'S NAME R 14, MOTHER'S MAIDEN NAME 


Detle ewan JI 2 


is, aa Lethe IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT addres 
(¥a1, 10/hr unknown) (Wt yas, give war or dates of service] ’ U q # 
4, [N14 ae = a 


18. CAUSE OF DEATH [Enter anly ane cause per Sr for (0). (b). ond (c)-] INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: . /, ONSET AND DEATH 
IMMEDIATE CAUSE (0) S 


DUE TO. 


Then please remove carbon pepers. Pages | and 


I, cremation, ar remaval, and in ony event within 72 hours is 


After this certificate has been signed by the attending physicion end completely 
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SIGNA' 


prior 
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ay 


NAMAE tree) a Bbas Schent- : een i oS a 

Za. ReMov) CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION {City, town, or ty) 7 ee 

ase Pak Delong ate Oe ca Pe De, 
pORESS~ 


fi . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eas Bm Oe 24°58 Catan & Kash. 


2 Canditions, if any, which 

2 cause (a), stating the under. ( DUE TO 
ges lying couse fast. © 
3 5 z Pat l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOPSY 
a3 Ka ves) No 
Pos 5 | Me ACCIDENT WAS UNDERLYING £) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Por Tor Por Wf Hem 1B) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (QF EITHER. NOTIFY MEDICAL EXAMINER) 
s Ss 
358 & |?0e TIME OF INJURY “Month, Day, Yeor [70d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form. 120. (City or town) (county) {Stote) 
slg S| How on. See Set felon, see fice bd, ote) | 
ee 2 p.m. jot work [7] at work 
s J ~~ -~ 
= 3 4 21. | certify that | attended the deceased ee WS, to. Caley ae 195-S that | last saw the deceased 
£ 2. ., oS 
rr $3 live onze R= Ay 122, ;- and that death accurred at. 1G. “eM, tram the causes and an the date stated abave. 
st ADDRESS (Street, city ar town, stote) DATE SIGNED 

2 =! 

nese 
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moy be ret 
TO FUNERAL 
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&, 


the registrar 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


5S, Prepon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41589 CERTIFICATE OF DEATH 11584 


= 
= 


Rag, Dist. No. 


8 3 : aera pled *% Mee ead (Where deceoted lived. It institution: athe) before admission) 

$8 ¢ Montgomery marriano || ° Maryland s.counry Montgomery 

. rs b. cay Of TOWN \W utide corporote limite, write [LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 

&> Germantown. ural =Boxl99 Months x Germentown-Rural=Box 199 

i. 3 d. NAME OF HOSPITAL (if not in hospitol. give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 

. D| feat" Getmantown | / Near Germantown ie YET] NOT 

aod 
5 3. NAME OF ~ First Middle jt 4. DATE ath Doy Yeor 
= een A nuhie Lurad We ck ter DEATH Dexte Ser dd 1d & 
& $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS.” 


birthdoy) Hours | Min. 


Female White wiooweo ovorceo] | September 15,1892 


yt. 


ge \ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae | ) | Housework "9 | at Home Maryland USA 

i 

$d _/ fia ratuers name 74. MOTHER'S MAIDEN NAME 

3 Thadeus Filby Horzeanie Wilson 

@ ger Glan vie Slee D oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

] flo wmtlo Mr. Bruce E. Wachter-Same as item #2 

i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} : INTERVAL BETWEEN, 

; rear cori wes eee Here T Far (ure 

= “pf BX QUE TO 


res that the death certificate be executed within 24 hours after death. Page 4 


Pu lwo yell Ag flew d 
curto MAU PEMmMe KH COW 


ei Car (4 go eartle TV, 


gove rite 10 immediote 
co 


Conditions, if ony, which 
(0), stoting the under: 


ate has been signed by the attending physician ond campletely filled in i 


< ying couse lost, 
° 
2 iz Paes Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOFSY 
A 5 res) NOR 
2 & | 20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
@ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
6 Hove fol. While Not while foctory, street, office bldg., etc.) | 
z p.m. 19 Jot work [J at work [] ' 


DEF [ft __.. 19 EF athat | lost sow the deceased 


LOR, from the couses and on the dote stoted above. 
ADORESS (Street. city oF town, stote) DATE SIGNED. 


‘OR: After this ce: 
be detached far use as the burial-transit permit. 
the registrar prior ta burial, erematian, or remaval, and in any event within 72 hours 


CT. 


~ 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
by the hospital ar 


32 mating SY erdno /. Lee / Gaithersburg ftk. 
3 3 il ‘20. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
BRB Barware” | Oct.15,1958 | Frederick Memorial Park | Frederick, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SANS 0 M. R. Etchison & Son, Frederick, Maryland oaT@CT 1.6 '58 a £4 


Id be filed with 


te be executed within 24 hours ofter death: Page 4 
Poges 1 ond 2 


ico! 
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1e hos been signed by the ottending physicion ond completely filled in by| 


: The flow requires that the death certif! 
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the registror prior to burial, cremation, or removol, ond in any event within 72 hours ofter death, 
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VS ANS (4) 
15M 10/57 


1S) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1 5 8 5 
11590 — certiFICATE OF DEATH deg Hoes B25 


i. dg Al 2. eh bit sad (Where deceased lived. If institution; Residence before odmission} 
o. °. b. COUNTY 
Montgomer bao Virginia 
b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL and give neores} town) i 
Bethesda (Rutal) 50 days Falls Church 3X3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
U,_S, Naval Hospital 6004 Arlington Blvd. ves (] NOX] 
a Beceaseb. First Middle Lost 4. ate Month Day Yeor 
{Type oF print John Rodney WALLACE, dr. | Dears October 6 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
cH spa Months} Doys | Hours| Min. 
Male White —[weowt] —_vorceot | __— 1-23-82 16m. 


¥WOo. USUAL OCCUPATION ( rk done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working red) 


Mariner U.S. Navy Tennessee U.S.A. 
[fa FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rodney WALLACE Frances LITTLE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fes no, oF untnown) AIF yes, give wor or dates of vervice) 
es WWI { | Wife, Mrs. Nellie V. Wallace, same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (J ona BETWEEN 


AND DEATH 


i ‘ DEATH MPIATE caver o)__Peritonitis, acute hours 
TSS DUE TO 
gS VaR Leakage at anastamosis site Unknown 
EU Ghotng hewnan? PUETO Post-operative bowel resection for adenocarcin 
lying couse lout, «Of transverse colon _ )_ days 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. pe «Reet td 
Arteriosclerotic Heart Disease ves) oO] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, form, , 20f. (City or town} (County) (Stote) 
ee a While Not while foctory, street, office bldg., ete.) ! 
p.m 19 Jot work [] of work [J 1 


21. | certify that | attended the deceased from. __ August 18, 1958, to 


ACTUAL é W# Gr 4 
SIGNATURE : os 
PHYSICIAN'S 


M, fram the causes and an the date stated above. 
ADDRESS (Stree!, city or town, stole) DATE SIGNED 


name cyee_J- W. TROY CDR MO USN Bethesda, Maryland ee 
720. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) (State) 

Bieter” | 10-9-58 Arlington National Ar Lington Virginia 
23. FNERAL DIREGTOR’S SIGNATURE ADDRESS, Virginia 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Tyee Wesew ey Hons 847 Wilson Blvd., Arlingtofuar OCT 8 '58 Cutty AO 


eel 


411591 — ceRTIFICATE OF DEATH 


. Reg. Dist. No. 


S MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11586 
iN 


set =3 
LS 1, PLACE OF DEATH 2, USUAL RESIDES 4 seosed Jived. If inslitull ed before odmissi 
ge 2 COUNTY Montgomery marmnane | ose MaryLand sco Montgomery” 
3. 
° rs b. pl OR TOWN (IF outside corporote limits, write | ¢. LU TH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL and give nearest tawn) 
£2 USTLVer Spring 23 Months. Silver Spring 
3 a Beppe iene gad (If nat in haspitol, give streel oddress) d. STREET ADDRESS e Prepay? 4 
+ 9301 WeaverStreet 9301 Weaver St, ves 0] NOE 
2 
3. NAME OF First Middle lost 4, DATE Month Doy Yeou 
prceAstD ., EDWIN H. WAL KER Sera 9. Oeies 9; 108 


3. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J |6. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] IF UNDER 24 HRS, 
irthoy) k fat 
Male hite wioweng@] —-oworceoty | Nov. 2h, 1873 eae ‘irae NG El Mien ee 


Vo, USUAL oe curnOy igi kind 7 work done! 10b. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retrpea” “ppinevers’ Supply Co.- Pres.| Kentucky U. Ss 


deoth. 


I ie yt 1am Calvin Walker ue wordeiby Harvey 
Sen 
Polat Us Tee maa Re ate it 16. SOCIAL SECURITY NO. |17. INFORMANT S0k“Wetherill Rea. 
fiefgmen [emer ent id S38 687 Bernard L. Walker eat Hills,Ma. 


Then please remove carbon popers. Pages | and 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (ch] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: J te 
| IMMEDIATE CAUSE w_Corumany @toludion t ha 
of DUE TO 


that the death certificate be executed within 24 hours ofter death: Page 4 


ires 


gave rite to immediote 
cause ( ing the under: ( CUETO 
lying couse lost. te. 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Noes 
any x ’ ry 
240K Cehiti, Sarton vs ENO EE 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. ‘While Net enite. foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [J 


Cenditions, if any. which (b) One ywee Cn lhs (ma ) £0. a 


permit. 


is certificate has been signed by the attending physician and completely filled in 


MEDICAL CERTIFICATION 
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by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


2 21. 1 certify that! attended the deceased fram._...--.-----_--e. 19 Othat I last saw the deceased 
e: alive on_____ {L/AU Tf, , oF" --. and that death accurred ot 5,40. Pm, fram the causes and an the date stated abave. 
5 : DATE SIGNED 
—s 
* Senin naw 0 01 Kharneel Anat. ALC. 
/ ; 
ti rat MF OTT MAN ee” = dwt roy) 
See Wo. BURIAL. CREMATION, | 225. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢ county} (tote) 
p29 Burret” (10-13-58 Rock Creek Cemetery Washington, Dowty 
° 
= 23. FENSRSIPRREETORS SIG HREY "ADDRESS 2éo, REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
Vg als fa) RO HSCPUMP Bethesda Md. = OCT 1 4 58 Onan £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11462 CERTIFICATE OF DEATH 


Vi 


11587 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE 
o. COU LE 


°. Ary 


8 
8 


MARYLAND 


aA GUD 
b. City Or 


If outsig 
la hoe = al 
rae 


¢. LENGTH er STAY IN Ib 


we 


Id be filed with 


pnerat 


O77. 


ix a OR wa 7 AS SOS Bi RURAL And give neoresy¥p 


© before admission) 


YP? OV Cf. 


14. MOTHER'S MAIDEN NAME 


cian an 


13. ee 
Ee £ 


> ) [ie #7) 
Pd d. NAME OF HOSPITAL (Mf not in hospitol, give yirget oddress) i d Tas Aeoee [e. ts RESIDENCE 
i) OR INSTIFPTION 2 aw. AH 7 Ma y ON A FARM? 

as U L/ a (0G TO¢2 YA a m4 © ve. SESE 8 
ce 
£5 3. NAME OF First » BATE (ons Day Year 
TS, DECEASED | eepa HA iw. 4 
ae (ype or print) Gres a) Ad War AUTOts DEATH ClOébc/ 2 19 
> 5. SEX, 6. COL RACE |7. MARRIED [] NEVER MARRIED. B. DATE OF BIRTH 97AGe ( laa IF UNDER | YEAR] IF UNDER 24 HRS. 
= 4 i lost bi Month; Hi Min. 
3 la. le winoweo F] ptvorceo [] G~- = Wa: 7. Es lonths} Doys | Hours Min. 
€ 10a. USUAL OCCUPATION (Give ae of work done] 10b. KIND 3DF BUSINESS OR INDUSTRY |11. BIRTHPLACE Se or ob. in copntry) 12. CITIZEN OF WHAT COUNTRY? 
§ during ffs} of work * even if retired) ) Zw. S 
72 t 4 4 A . 


ce 


hi 


(Yer. 00. oF unknown) WE ye, gre wor oF dotas of service) 


aV wereL” Ge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY iit 


Spl esa 
page. el 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond Fy 


PARTI. ei WAS CAUSED BY: TUMOR, 


IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN. 
ET AND DEATH 


ory THe» 


Then please remove carbon papers. 


thot the death certificate be executed within 24 haurs after death. Page 4 


ok Be SUE TO 
= Conditions, if ony, which )_ 
3 gove rise 10 immediote 
< DUE TO 


couse {0}, stoting the under- 


lying couse lost. v 


=r 


tificate has been signed by the ottending physi 
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e§ 
3g 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfo)/I9. WAS AUTOPSY 
abba = 
ge 18 “in 
Lae) = [200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port li of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
¢ © |NF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & ]20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20. (City oF town) {County} (Stole) 
5.2 g ote Gok White. Not obile foctory, street, office bldg., etc.) | 
3 a 3 p.m. 19 Jot work [] of work [} H 
Spal y 
32 at cent attended the deceosed from... 40-7 - Ad... WSL, to. /2u--Ze..., VSL that | lost saw the deceased 
< /, 
s = alive on. Eee way andhat death occurred at. L, 22 Pm, fram the oe: Sons ‘on the date stated abave. 


‘OR: 


ape 


page 3 should be detached for use os the burial-transit permit. 


the registror priar ta burial, cremotion, ar remaval, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 ae Pe Lt. sic 
se IE OF CEMETERW OR CREMATORY’ ale OCATION (Winyg tpn, ar county) 
a pea Usk Bits Gunes Wing. @. 
Lc OTN ‘ADDI £7 ~~ | 240. FEC'D BY REGISTRAR | 24b. RI 
sais ia oe) 4 ea ST Wiis. __|on@T_ 6° | uz 


STRAR'S SIGNATURE 
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TOR: After this certificate has been signed by the offending physician ond completely filled in b: 


| 


the registror prior to buriol, cremotion, or remaval, ond in any event within 


page 3 should be detached for use os the burial-transit permit. 


may be reta 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 58h 
11592 CERTIFICATE OF DEATH 5) ig) SES 


1 bi adel 2 oo yeaa (Where deceased lived. If institution: Residence before odmission) 
‘Montgomery marviano || Pennsylvania baer Lah 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town) ; 
Bethesda (Rural) 28 days Drexel Hill ese 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S, Naval Hospital. 1112 Mason Ave. ves] no 
2. DECEASED First Middle Lost 4. oe Month Day Year 
Tyseteepeot) Henry_ Charles WEBER cram =~ October 30 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED OK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. pce eae iF UNDER 1 YEAR| IF UNDER 24 HRS. 
oat buthSoy) - 
Male White wipoweo[] _—sootvorceo [] 2-h-87 To es an 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 


Doctor of Medicine Medicine Germany U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William WEBER Frances TREESE 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


pasecee go RPE svete ones? 
Yes |W - WWII | 163-28-5980A 
18. CAUSE OF DEATH [Enter ‘only one cause per Sine for (a), (b), and 


PART I. DEATH WAS CAUSED BY: = S” 
IMMEDIATE CAUSE (0) 
1999 


10 
1.9 
Conditions, if ony, Ky 


Gove rite 1a immediole 


(W) Mrs. Mabelle R. Weber, same as #2 above 


HNTERVAL BETWEEN 
ONSET ANO DEATH 


coute (0), stoting the under. ( OVE TO 

lying couse lost. fe) = 
3 Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
3 ves (X No] 
= | 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) “ 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {Stote) 
ral Hour o. m. While Not while factory, street, office bldg., etc.) ! 
2 p.m. lot work () ot work 


‘ 
21. | certify that | oitended the deceosed from, 0 _, 192) S ~. to. October 30 , 192% thot | fost sow the deceased 
alive on. October 29 __ 258, ond thot deoth occurred ot3 -M, from the causes ond on the dote stated above. 


ZA 7 ADORESS (Street, city or town, state) DATE SIGNED 
sewan LT ft) wo, U.S. Naval Hospital, NNMC 10-30-58 


SIGNATURE. 4 J 
Name ttyes__Bs“P, OSBORNE, CAPT, MC, USN Bethesda 14, Maryland 


No. pepe neni ‘M2. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) {Stote) 
ec 
Burial +11 -3-58 Arlington National Arlington Virginia 
NERAL OJBECTOR'S SIGNATURE / /’Y y-/]_) ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
TION Pee 4 Yd 
eee unerdi Home, 4748 Wise. Ave., NW, Wash. Jom@Qy3 58 thin £ tier 


al 


MARYLAND STATE eae OF HEALTH—BALTIMORE, 18 


Teens 11 © 12, Tea 84)" GEMtIMCATE OF DEATH 11589 


silt Reg. Dist. No. 
ae 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If insiution: Residence belore odmiasion) 
2 ee b. COUNTY 
32 ( ) Montgomery Gey ED Maryland Montgomery 
3 b. CITY OR TOWN (tf ounide corporate iin, wite Tc. LENGTH OF STAYIN Th] c. CITY OR TOWN (If oubide corporat limits, write RURAL ond give nears! fown) 
3 s- RURAL ond give nearest town) 
aS Bethesda 2 months »~ Green Acres 
Lc 4 a. Ce ruvoN HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. Pk ae cs 
6 7 R { - 4922 Greenway Drive ves] Not] 
2 
3. i Middl 4. DATE Ye / 
2 aceon Ki wk i > te A ys : 8 Or Do feor 
z (Type of print) LEAS fed |_8tATH hea 19.5 " 
2 5. SEX 6. ee Z RACE |7. meen A MARRIED [¥f | 8. DATE OF BIRTH %. AGE {ln xeon IF UNDER 1 YEAR| IF UNDER 24 Hi 
: Jost birthdoy; Months! Do} Hi Mi 
I PURE ATK \woowot]  oworceoQ] | wnknown miei yee coe ( Te 
\ s 100. sip ake OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
LA] © during most of working life. even if retired) 
e3.Govt. Census Unknoyn Wyoming UeSahs 
13, FATHER'S NAME é 14, MOTHER'S MAIDEN NAME 
DAI LE A Ww / Isabe] Waters 


15. WAS DECEASED EVER IN U. S. ARMED In pec 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 0, oF unknown), {tt yes, give wor or dotes of 
if 
Robt_L. Wabers 4922Greemay Drive, Mas 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ig {).] GREET ANG BETWEEN 


PART I. DEATH WAS CAUSED BY, ID DEATH 
IMMEDIATE CAUSE (0) 


BUE TO 


Conditions, if ony, which wtZrombo~fhle bites Left Leg Ascending avkh, 
Gove rise to immediote 


cose {0}, stoting the under. ( OVE TO ; 
tingecmton” "\ ig _Atferto Sclerosis Severs -Generasizec/. 20% 


esTinad 


Then please remove corbon papers. 


igned by the attending physician ond completely filled in by. 


ransit permit. 


the registror prior ta burial, crematian, or remaval, and in any event wilhin 72 haurs after death. 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOPSY 
ves] no() 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gtote) 
BGdH tow Walla =. Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [J] ot work 1] 1 


21. | certify that { attended the deceased fram__% OShs__, 19DY., to. oct 19,84_,that | last saw the deceased 
Honk, 12238 __, and that death accurred ats . fram the causes and an the date stated above. 
uv ADDRESS (Street, city or town, stote) DATE SIGNED 


SeeAon Py Bah no, 7936 Georgetown Road , Bethesda 14, va _ 


MEDICAL CERTIFICATION 


the hospital ar 


olive an.. 


‘OR: After this certificate has been 


detached for use os the burial 


sd 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oe 10/4/58 
eas PHYSICIAN'S 
es NAME (Type) John G. Ball 
Bg° Zo. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) ‘Stote) 
Hi : : 
iy 5 and iid 

ie ADDRESS: “| 240. REC'D i reary Zab. REGISTRARS SIGNATURE 

cd paRCT 6 58 Ontbun £ $0. 


ge 4 


funeral directar, 


ee 


Pages 1 and 2 Should be filed it 


leoth. 


Then please remave carban popers. 


vent within 72 hours ofter 


‘OR: After this certificate has been signed by the attending physicion ond campletely filled in b: 


y the hospital ar 


T 
be detached far use as the burial-transil permit. 


the registror priar ta buriol, cremation, or removal, and in ony e' 


“ 


may be retai 
page 3 shoul 
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VS ANS (4) 
1SM 10/57 


TO FUNERAL 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11594 CERTIFICATE OF DEATH aed of tort 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
co. COUNTY STATE 


oO. b.COUNTY. 
iontgomerx MARYLAND || Maryland ance Georges 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} a 
Bethesda (Rural) 33 days Hyattsville 1G 1 Srgh 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Naval Hospital, NNM 4503 Emerson Street ves) xo Of) 
3. NAME OF First Middle lost 4. Dare Month Day —Yeor 
(Type or print) Herbert Talmage WHITESELL Lewes. October 18 1998 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Pe eee Months! Doys | Hours | Min. 
Male White wipoweDX_] Divorced [] 10-4-90 yn 
Oc. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) q 
Conductor D.C. Transit Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David WHITESELL Alice HALL 
i WAS: Ce ella INU. S. eTED eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
fen, 00, oF wnkivown) | {it yes, give wor gh dates service) 
Yes |12/1918-9/191p Unknown (D) Mrs. Edith M. Meals, same as #2 above 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 
PART. OFATH MEDIATE Cause (o_ Pulmonary Infarction 


LX oueto Cachexia, marked, due to 


Conditions, if eny, which mental deterioration 
gove rise to immediote 
cavie (a), stating the under. { DUE TO 


‘ying couse tos Syphilis, tertiary, tabes dorsalis 


a Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) | 19. ween F 
2 > a 

S|__Hypertensive Vascular Disease, benign YEE] NO 
= 200. ACCIDENT Ne Horas een o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 

& [OR CONTRIBUTING Cj CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or lown) {County) {Stote} 
Fay Hour a. m. While Not while foctory, street, office bldg., etc.) ! 

= p.m 19 lot work (JJ ot work i 


Ober 18 1958 that | last sow the deceased 


\_.M, fram the causes and an the date stated abave. 
DORESS (Street, city or town, stote) DATE SIGNED 


21. | certify tho! | attended the deceased fram Septeuber 15 19.58, ta Oct 
alive on___October 17, 19.58____, and that death accurred at 


bye 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
iy ied A Se ake A ae cae = he Lh De Ach ae 


2a. ReMOvAC treat ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY }. LOCATION (City, town, or county) {(Stote) 
peci 
Burial 10-21-58 Arlington National Arlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma be: 24a. “HCT OT ae. 2b. ea stats Sppyayure 
Francis Gasch's Sons Funeral Home, Hyattsville, |par 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11594 


ee 
. 11595 CERTIFICATE OF DEATH Pes. 
< 4 t eg. Dist. No. 
2M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
By oe. COUNTY fret a. $ b. COUNTY 
Mont eomery 2 Go 
3 b. CITY OR TO (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Kut d give od town) 
2 Washington iT He 3 
2 g da ae OF peed ee (If not in hospital, give street addrets) d. STREET ADDRESS: ee resid 
Bi isington Gardens Nursing Home || 3821 Kanawha St. N. W. ves C] No 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
; (ype or prin) Gertrude West Williamson vam October 30, 1958 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE { (ili i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yet me Month: He in. 
: WIDOWED: pivorceo ff] [DeCe 28, 1888 ra) we ee 
é ema e 
ga 10a. USUAL OCCUPATION ee kind of work done 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
as dyring mott of warking life, even if retired) 
ope Housewite Washington, D. C. U. S. Aw 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas West Gertrude Phelps 
NS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (fos, m9. oF unknown), {tf yer, give wor or dotes of service) 
ee | Mrs.John F.Splain-same_as_2-d 
B- 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (€).) 7 “ > INTERVAL BETWEEN, 
% PART |. DEATH WAS CAUSED BY: Oe gees 3,2 , I cg Se Eee 
§ , . UAMEDIATE CAUSE (o)_Ld_ Cee {2 QO ett le t ig ee er 
= LLrdcd, Pp DUE TO ; a 
Conditions, if any, which FLAG ‘ i2 => 7 Rs 
gove rise to immediate 
coute (a), stating the under. ( DUETO Bit f J bet . f [> 
lying cause lost. to f& tof) 3 X14 ets tA Mk Aes VAS 
Past tl, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Cis IN PART 1(0}/ 19. 7 eles 
4] . 


yes] No f) 


20a. ACCIDENT Sea Ga 20b. DESCRITE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item AB.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, > Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 10. (City or town) (earn (tore) 
Hour a. 41. While Not =i foctary, street, office bidg., oa) 
p.m. Jat work [CJ ot work 


ae 1 Bey that 1 silage the deceased from, ne aa rae to. Sof ak & 19:5._Gthat | lost saw the deceased 


MEDICAL CERTIFICATION: 


the haspital or attending physician. 


‘OR: After this ce 


# 
e 

prior 
— 


, ohd that i Poe occurred ot . fram the causes and an the date stated abave. 
} ADDRESS (Street, eyes Esty JEfBO/ > OME SIGNED 


ta burial, crematian, ar remaval, ond in ony event wi 


detached far use os the burial-transit permit. 


Cit V. ¢ AAD, a 


° > 
e328 
rd Fr re ? ‘22d. LOCATION (City, town. or county) 
BB 85 
EQ kt Washington, D 
a ‘da. REC'D BY REGISTRAR db, REGISTRAR'S SIGNATURE 
Ys) pate HOW 3 '58 Cnttug £ tar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11463 CERTIFICATE OF DEATH 


ww 


11592 


Reg. Dist. No. 


7 


IMMEDIATE CAUSE (o] 


Ulan 
i ; DUE TO 


Conditions, If ony, which rs 
Gove rise to immediate 
cause (9), stoting the under: 


DUE TO 


Ak 
‘ al 


‘UA 
INDITIONS CONTRIBUTING TODEATH BUT NOT Ri SYO-THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |} 19. epoca 
=a, = ee yes (] pe pe 


~ ce 
s $F 1, PLACE OF DEATH pte 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge & @. COUNTY Ven fy é 0. STATE b. COUNTY 
. Us AAS AL OSA fi 
= Be . CITY OR TOWN (If outside/corporote IWhits, write | €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limils, wrile RURAL ond give nearest town) 
g fy a RURAL ond give nearest oe \ / 2 ss s y 
2) ee AMDIMA K Mg : ‘WASH d J. 4] 
Sige 2 _ .. [7 NAME OF HOSPITAL (IF pot jn hospital, give streel oddress) 7 d. STREET ADDRESS «. Ig RESIDENCE 
a ‘OR INSTITUTION Yao } / ON A FARM? 
2 - / ‘ Se katon Ze e yes] NOR 
2 2 5 3. NAME OF First Middle lost 4. DATE , jieats Doy Yeor 
. a ; i / EA 
25 (Type or print) i Ce Fa Ww ' lmaoth DEATH / O i 19.4 
IB: 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years IFUNDER V YEAR|IF UNDER 24 HRS 
= ge 2 low! birthdoy) [Months] Days | Hours] Min. 
ce: p Why pre wioowen F}-~ _bivorceo C] S -_yn 
ae 
2 ¢€8 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g se during most of working life, even if retired) a 
Bou. ¥/ prouse ws @ Yew ce 4. 
g o8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 638 / ( 
Bh eeS Ob raw Lotwed El Clark 
= 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 £ (Yer, no. or unknown) {it yer, give wor oF dates of tervica) 
on 8 Bae 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), Jbl. y AG aa 
ie p 
aes 6 PART I, DEATH WAS CAUSED BY: a 
2 & 
PS & 
3 
£ 
s 
3 
Fa 
2 
3 
Bt 
A 
2 
iS 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED” (Enter nature of ry in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY [Home, form. 1 20F. (City oF town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) + 
p.m. 19 fot work (] ot work 4 t 


6% 
21. | certify that | attended the deceased from. pn Qe? --. 19.2. Sithat | last saw the deceased 
GHING ON cP ad te alee 22 bog and that death occurred ot _ M, fram the causes and an the date stated abave, 


Oak he 


CTOR: After this certificate has been signed by the attending phys 


MEDICAL CERTIFICATION 


iby the hospital or attending physician. 


a 


TO FUNERAL 


ee a eS ~~ 


the registrar prior ta burial, crematian, ar removal, ond in ony event within 72 hours oftex death. 


page 3 should be detached far use as the burial-transit permit. 


may be ret 


io. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL {Specify) 
Baris ‘ ep 
B a 0-22-52 edar 4 Bitland Ma 
FUSSERAL DIRECJOR’S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
' 

Ys. Als (4 / 58 Cittun £ Kiana 
eters) ~. Vth (ate WE pare OCT 2 2 Tes ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tp q 5 9 3 
11556 cerTIFICATE OF DEATH 


% 
(Om 


Reg, Dist. No. 


7 ye 
& 8 = L Cate tea piadaae 2 beg deine (Where deceased lived. If inslitutian: Residence before admission) 
= 58 Pe Ue MONTGOMERY maRYLAND || ° MARYLAND » COUNTY MONTGOMERY 
£9 3 Ki b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limils, write RURAL and give nearest town) 
S SL i wees ‘ond give neorest SRY 7 
panne 4 TLVER SPRING & SILVER SPRING 
é 2 d. o - HOSETAL (If nat in hospital, give street address) , d. STREET ADDRESS . Spec 
a | ORINSTMUTION 1915 PLYERS MILL ROAD / 1915 PLYERS MILL ROAD ves] No 
5 
2 3 is 3. NAME OF First Middle Lost 4. Date Month Doy Year 
& 25 ype or print) MELVIN P. WOLF DEATH OCTOBER 25° 9 58 
< = 
ae 8 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEARTIF UNDER 24 HRS. 
cee 3d last birthday) i 
Pee MALE WHITE —|wioowen) —ovorcto gy) | 3/21/04 TEBE el ee ee 
3 & $ 1a. te OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g fA h ou most af ee even if retired) 
$ ge , Hechinger Co, |Building Supplies | ALABAMA U.S.A. 
= is) 3 I 13, FATHER'S: ate 14, MOTHER'S MAIDEN NAME 
2 88 OTTO WOLF SARAH PACH 
co 2 
ie 5 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address : 
3 s i a ee as 78-05-9264 | Mrs. Pearlie M, Wolf, 1915 Plyers Mill Road 

8 $ ———— 
3 9 18, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c).} TATERY “i BETWEEN 
ia) at —— 
£35 / ey # comic: (o1 ELUME. COMBEST WE LLP (FB EE 
2 = ow OUE TO 
3 n 
= Conditions, it ony. which < GB re OCE nC CACM arab 
3 gove cise to immediate 27 
cf couse (a), stoling the under ( OVE TO 

lying cause lost. {c) 


ADORESS (Street, city ar tawn, state) DATE SIGNED 


fs, SLs he (Leted.. BEES ft. Lelie THF 


CTOR: After this certificate hos been signed by the attending phys 


Page 3 should be detached for use as the burio!-transit permit. 


c 

iJ 

3 lz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
aR OE 

= Uy s ves(] nol] 
2 & [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part ll af item 1B.) 

5 & [OR CONTRIBUTING CI CAUSE OF DEATH 

2 & |(F either, NOTIFY MEDICAL EXAMINER) 

= = P'S iTT7"-/aF FSU Sn FVVSY HORRORS 

3 & [2c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED 706. PLACE OF INJURY Home, form, 1204. (City or town) (County) (State) 
3 3 wine Mariana factary, streel, affice bldg., etc.) 

3 = lot work [J at work [1] ' 

¢ 24 aaily. that | attended the deceased fram____ “22-4______, INEZ, 10... OCT BNO, 19:-2E that | last saw the deceased 
os olive an_______- OWE DI Wee. and that death accurred at_.-_£°M, fram the causes and an the date stated abave. 
2 

> 

2 


~~ 


Ed 


TO FUNERAL 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burio!, crematian, or removol, ond in any event within 72 hours after deoth. 


No. TRENS” Cte Tb. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, tawn, ar county) (State) 
TRANG’ &°BURTAL eat GLENWOOD CEMETERY WAVERLY, NEW YORK 
wy bce gt obs ST PVER SPRING, MD ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SAIS “ . J . 


4) 
Bape RELY of 22. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
may be ret 


aSig pateQCT 2 8 '58 Cithen £ Foassh 


1x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
WH 11597 CERTIFICATE OF DEATH 11594 


wy 46 WAS Cet aed) be jal u. $. ARMED In pes 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
Laie c SS 
%. amiccc tga ee Nursing Home Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. and (c)-} 
_, Dm ounaswaat, Cerebral Anoxia 
ia wero Arterioscherosis, Mod Severe 
Conditions, if any, which w_Arterial Thrombosis, right le 


ove rise to immediate 


covse (a}, stoting the under ¢ “CUETO Old chronic coronary artery disease 
lying couse lost. (e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AuTORSY 
ves] Noe 
20a. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. 9. While Not while foctory, street, office bldg., atc.) | 
bm. 19 at work (7) at work (J i 


21. | certify thot | attended the deceosed from__MA@Y 19.98, to OCt 27 1998 thot! fast saw the deceased 

alive on_Oct..2. 19.5 A, ind that death accurred at L221 5p, from the causes and on the date stated above. 
/ fp Y, 

ACTUAL OF 4 A 


INTERVAL BETWEEN. 
bar ee DEATH 
ays 


4 days 


Reg. Dist. No. i 
a 1 poe a teldal 2. Secgtgeetnc! (Where deceased lived. If institution: Residence before odmission) 7 
o. I 
a2 Montgomery ? b. COUNTY 
. 8g ’ b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL ond give nearest town} 2 years t D.C j Z 
2 Silver Sppfng 2 Washington, D.C. BT oe 
2 > d. foie Ga Shige (If not in hospitol, give street oddrest) d. STREET ADDRESS e. Sage 
) Pep&u Gardens Nursing Home eD Nod 
g 3 pein fo First Middle lost 4. ipa Month Day Year 
3 (Type oF print) William ay Wolfrey sy} can October 27 19 58 
& 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [i UNDER | YEAR] IF UNDER 24 HRS. 
a los! et Ld wr ‘in, 
‘i Male Caucasikz bowen J -oivorceog] | June 25, 1865 Cmca [ae valipe | Cora Min, 
& 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Plasterer virginia USA 
e 
3B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 1) William T Wolfrey Beazley 
: } 
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§ 
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‘OR: After this certificate has been signed by the attending physician and campletely filled in 


detached for use as the burial-transit permit. 
the registror priar to burial, crematian, or remava!l, and in any event within 72 haurs after death. 


y the haspitol ar attending physicion. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Guy, 10609 Concord St. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


. SIGNA| ree nee aee meee an eS eee oa non eee ee 
23 2 Miatiwea Robert T. Thibadeau, MD. Kensington, Md. 
¥.) 4 ted ‘22a. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
ree 10/29/58 | Cedar Hill Cemetery | snitiand, Md. 

e 123. FUNERAL DIRECTOR'S SIGNATURE hiaday 8 \ 2h, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
Bae The S.H. Hines bec . ata ms He pare OOT2 9°58 | Cth £ Aiwa 


sz 
eo SF 
> ye. 
2 £3 
ge. E 
2 3a% 
a - 
US 


« 


Poges 1 ond 2 should b; 


| | 


hysician ond completely filled in by 


ing pl 
Then plecse remave carban papers. 


hat the death certificate be executed within 24 haurs afte 


ires 1 
permit. 


After this certificote has been signed by the attend 


NDING PHYSICIAN: The law requ 
the hospital or ottending physician 


4 
TOR: 
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HOSPITAL O8 ATT: 
the registrar priar ta burial, cremation. or removol, ond in any event within 72 hours after di 


moy be re! 
TO FUNERAL 
page 3 shoul 


MARYLAND STATE DEPARTMENT, OF .HEALTH—BALTIMORE, 18 


em el Fiim or 
CERTIFICATE OF DEATH fee: os ud La 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ¢ Ei 
0. COUNTY wae 0, STATE b. COUNTY 
Montgome ry Michigan 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! lown) 


c. LENGTH OF STAY IN Ib 


77_ days 


| ¢. CITY OR TOWN (!f outside corporote limits, write RURAL ond give nearest town) 


Pontiac ie 5 v 


ress) . STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
3. NAME OF First Middl 4, DATE 
RANT Or irs 4 le Lost pay Month Day Yeor 
igs Bett Maocine Woods beam __ Octobe 19 
5. SEX 6, COLOR OR RACE | 7. MARRIED [5f NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR[IF UNDER 24 HRS. 
5 - BiveneED: lost birthdoy) [Months Min, 
Female White bowed [] O | March 11, 1927 St oe. 


100, USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) 


Housewife None Michigan Leis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
onroe Millstead i 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{inns er Geneon! 4) @ yeu. ge aro den oF vrec) The Medical Record 
no | ini 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) ] 


PART I. DEATH WAS CAUSED BY: 
,o 8 IMMEDIATE CAUSE (0). 


UE TO 2 


Conditions, if ony, which oo METASTATic ChoRiecA ReiWounn 


gove rise to immediote 
couse (o}, sloling the under. { OUETO 
lying couse lost, {c) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le}]19. WAS AUTOPSY ; 
s yes ] No] 
= | 200. ACCIDENT WAS UNDERLYING (J]__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
& | or CONTRIBUTING ET CAUSE OF DEATH 
5 | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Yeor [200, INJURY OCCURRED  ]70e. PLACE OF INJURY (Home, form, 120¥. (City or tow] (County) (Store) 
Z had Ses Tanne nants foctory, street, office bldg., ete.) ! 
bs jot work [1] ot work [7] ‘) 
21, | certify that | attended the deceased from. August 8_____, 19.58_, tohex _2)), 19.58.,that | lost saw the deceased 
alive onQctoher 2h... 1258. ond that death occurred at AY? PA m, fram the causes and on the date stated abave. 
: 0 y = y, 4.34.5 nooress (street, city or town, stote) DATE siGtyec 
ACTUAL oe 
SGNATUR VL wd no th 7 fapobtasrebo. The Clinical Center IY 
“g National Institutes of Health 
PHYSICIAN'S ‘ay & ra 
NAME (Type) QM E i&, CBD Mf AD HRB. hesda- _Maystland.._.__..-...... 
To. BURIAL, CREMATION. [ 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
i 
Teste” 10/2) /58 Pontiac, Michigan 


‘2ao. REC'D BY REGISTRAR 


oareOCT 2 7 '58 


‘2db. REGISTRAR’S SIGNATURE 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
"Robert &, Pumphrey-Be thesda,Ma, Crithur £ Kans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
y 11599 ceRTIFICATE OF DEATH oe on we LO96 


eal 


“os , 
ee St u 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
Bs 2 e. COUNTY ©, STATE b. COUNTY 
. OE Montgomery. and ontgonery 
£2 iB B. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corporate fimils, write RURAL and give nearest town) 
8 por 
gz a $ RURAL ond give neorest town) 
2 28 al day Xx Bethesda 
£ 2 cd. NAME OF HOSPITAL (If not in hospitol, give street oddress)  d. STREET ADDRESS @. 1S RESIDENCE 
6 eae ot 1g OR INSTITUTION ON A FARM? 
: . Sub - 918 Auburn Ave ves No [} 
2 £6 3. NAME OF First Middle tout 4, DATE Month Doy Yeor 
z 3c DECEASED | , oF " 
eis (Type or print) Baby Girl (Newborn ates eae 19 
Se Ey 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED. Ww 8. DATE OF B8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3° fost birthdoy) Min. 
zee Female e wiboweo (J Divorced [J 0/19/58 yn. 
ees 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g fey 3 during most of working life, even if retired) 
S$ Pev- nfan Ma and Sk. 
eagle: gx \]13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eae 
o «§ 8fS ] 5 
3 $e y Douglas B, Yates 
= . WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Rad 
= ae2 cee a nite gecommcarein | oe Ne ¥918 Auburn Ave. 
$ £ 
PREIS No Yates Bethesda, Md. 
3 3 E 4 Z 18. be ee be Ae ee ea per line for (a), (b}. ond (c).} : ° HE APR ls 
ge ore cy, IMMEDIATE CAUSE ot et Sf 177 
3 FRE f1ox DUE TO y 
= 32> Conditions, if ony, which (by 
3 BES gove rise to immediole 
35 s&8e couse (0), stoting the under. ( DUE TO 
Tere lying couse lost. ey 
26c% ene Sonne Ot —4 
3095 ° ‘3 Pant tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19: WAS AUTORSY 
BESS 2 ———e 
oar] < ys no] 
2a0.9 5 yv 
= = g 
Fov2 5 © ['200. ACCIDENT WAS UNDERLYING DE) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
ean gre & JOR CONTRIBUTING L] CAUSE OF DEATH 
aegis © | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
f= we = ry a a 
Zsezss & [20c- TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ce. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
. = 4 - foctory, street, office bidg., etc.) 1 
S524 6 Hour a.m, While Not while sri H 
a 32° 2 = p.m, 19 lot work (J of work (J i 
2ta5é : 
2 gs aes 21. | certify that | o sae the deceased. ~. 192_.,that | last saw the deceased 
ao ze9 ~ ‘ 
os 3 3 alive ont OLS Lees WAM, fram the causes and an the date stated abave. 
weex od ADDRESS (Street, city or town, tote) DATE SIGNED 
E =e Be . 
<a s ACTUAL ae F ~ 
w £5 SIGNATUR 4 2 Z MD. . FD lee 2 eer bom. x 
° & 

23 PHYSICIAN'S q 

Zo228 NAME (type R. H. Mitchell gS Oe A 

me fsas wnt OLE OE, 8 EE 

SS8°R ‘Zo. BURIAL, CREMATION, | 72>. DATE THEREOF Wd. LOCATION (City, town, or county) 

4 y 

Q aE 35 REMOVAL (Specify) . ‘ ‘ 

oF iS g2 B a 0 zi § fA ngton pinia 

lair 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys als) Robert A. Pumphrey-Bethesda,Maryland fomocr 28 '58 Ontbug £, Minish. 


ADP BY 7 XV 2 


